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Tt)  THTC  IIkai.th  Committkk  of  the  City  of  Salford. 

(lentleinen, 

I  liave  till'  honour  to  jiresent  niy  report  upon  the  health  of  tlie  Citv  and 
the  work  of  the  Ihihlic  Health  Department  during  the  year  1933. 

Death  Rate. 

The  death  rate  tor  the  year  wa.s  13.9  per  thousand  of  the  population,  as 
enm|)arcd  with  13.2  in  1932.  The  increase  cannot  be  ascribed  to  any  particular 
cause  of  death,  but  is  due  to  a  general  increase  spread  over  a  considerable  number 
of  causes.  It  shoukl  be  borne  in  mind,  in  addition,  that  the  death  rate  for  1932 
was  exceptionalK"  low. 


Birth  Rate. 


The  birth  rate  for  193:t  was  13.3  per  thousand,  this  being  almost  identical 
with  the  rate  of  1.3.4  for  1932.  'there  was  again  a  considerable  drop  in  the  actual 
number  of  births,  which  fell  to  3,31(S.  I  again  reproduce  a  table,  showing  the 
number  of  births  and  reductions  as  compared  with  the  preci'din.g  t  ear  in  respect 
of  each  vear  since  1922. 


N'ear. 

1922. 

1923, 

1924, 
1923. 

1926. 

1927. 

1925. 
1929. 
1939. 
1 93  1 . 

1932, 

1933. 


No.  of  Ihrlhs. 
3,416 
3,047 
4,743 
4,397 
4,31  I 
4,301 
4,073 
3,903 
3,767 
3,479 
3,401 
3,316 


Keduction  as 
com]iared  with 
precedin.g  vear. 
377 
369 
302 
148 
86 
210 
227 
170 
116 
308 
78 
83 


Maternity  and  Child  Welfare. 

I  N  F  A  N  T I L  F;  .M  ( )  U  T'  a  I .  I  T  V . 

'the  infantile  mortality  rate  for  1933  fell  to  80,  this  being  the  lowest  infantile 
mortality  rate  on  record  for  the  City,  ft  cannot,  unfortunately,  be  accepted 
as  likely  to  prove  to  be  a  permanent  inde.x  of  the  health  of  infants  in  this  City. 
It  is,  nevertheless,  a  big  stej)  in  the  right  direction,  and  although  fluctuations 
are  bound  to  occur  from  year  to  year,  the  mere  fact  that  such  an  improvement 


in  any  particular  year  lias  been  brought  about  is  itself  a  reflection  of  the  improve¬ 
ments  in  the  care  of  infants  which  have  been  effected  of  recent  years.  I'he 
reduction  in  mortalit\-  is  particularly  gratifying  when  one  considers  that  the 
general  economic  condition  of  the  vast  majority  of  the  jicoide  of  Salford  is,  to 
sav  the  least  of  it,  not  as  high  as  in  main'  other  towns. 

.\n  important  event  of  the  year  193;!  was  the  opening  in  Itecember  of  a 
new  Clinic  in  Police  Street,  Pendleton,  in  )Memises  formerly  occujhed  by  tlie 
Ministry  of  Labour.  The  opening  of  this  new  Clinic  necessitated  tliu  closing  of 
three  of  the  existing  Centres  in  John  Street,  W'ootlbine  Street  and  Ibu's  Street, 
with  conseiiuent  centralisation  at  Police  Street.  Any  slight  disadvantage 
which  may  ha\e  resulted  from  the  replacement  of  these  Centres  by  the  new 
Clinic  has  been  amply  compensated  for  by  the  cast  imjirovement  in  the  premises 
and  the  facilities  jiroc  ided. 

Re-Housing. 

This  important  subji-ct  is  dealt  with  in  detail  on  pages  39  and  40  of  this 
\ohune.  The  year  1933  saw  the  completion  of  tlu'  )ueliminary  work  undertaken 
during  1932  in  connection  with  the  Grecngate  Area  and  the  Cli,i|)el  Street  .\reas 
Xos.  1,  2,  3  and  4.  I'nder  these  schemes  l.SO  new  Injiises  were  erected  on  the 
Ntheater's  1  iekl  and  Gerald  Road  Estates,  the  whole  of  which  were  readv  for 
occupation  by  April,  1933.  The  completion  of  the  scliemes  iinohed  the 
transference  of  (K-id  persons  from  the  Clearance  .\reas  to  the  new  propertx',  403 
of  whom  were  transferreil  to  houses  on  Wheatcr’s  h'ield,  2b  1  to  houses  on 
the  Gerald  Road  Estate,  and  11  to  Littleton  Roatl.  The  demolition  of  tlie 
houses  comj)rised  in  tlie  (  learance  .\reas,  which  numljcreil  LS9,  was  completed 
by  the  end  of  the  vear. 

.\s  stated  in  my  last  Report,  only  the  fringe  of  the  re-housing  problem  has 
been  touched  uj)  to  the  jiresent,  and  I  am  of  opinion  that  now  that  a  (h'linile 
programme  has  been  decided  upon,  it  should  be  pressed  forward  with  all  possible 
speed. 

Survey  of  Medical  Services. 

.\  survey  of  the  medical  services  provided  by  the  Corporation  was  carried 
out  by  representatices  of  the  Ministry  of  Health  during  the  course  of  the  cear. 
A  letter  upon  this  subject  was  received  by  the  Corporation  in  December,  1933, 
but  no  action  then-on  was  actually  taken  during  the  year  under  re\  iew  . 

In  conclusion  I  wish  to  e.xpress  my  thanks  for  the  consideration  which  the 
Health  Committee  has  extended  to  me  during  the  [last  year,  and  my  appreciation 
of  the  willing  co-o|)eration  of  the  .Staff  of  the  Department. 

I  have  the  honour  to  be.  Gentlemen, 

^'our  obedient  Servant, 


11.  OSDtlRM-:, 

.Medicid  Gllicei'  ol  Heiiltli, 
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SECTION  I. 

Mortality  Statistics. 


STATISTICAL  SUMMARY,  193.3. 


Area.  I  lie  C  it\'  ol  Sallnrd  li.i^  a  total  area  of  d,2(I‘2  acres. 

Population.  ( Ke,L:i>lrar-( '.eneral  s  Ustiniate  at  .Mid-year,  19.33)  217,<!(i(i 

„  (('ensu>,  1931) .  .  223,133 

Density.  the  .Mean  l>ensit\  id  the  City  is  e(|ual  to  41.7  |jersons  per 

acre, 

I  Legitimate  1,683  Males,  1,512  Females  3,19,5 

Live  Births 

I  Illegitimate  57  ,,  64  ,,  .  121 

total  3,316 


1.5,3 
17.3 
49.6 
3,0 1 2 
13.9 

50, It  |)er  cent 


Deaths  from  Puerperal  Causes  : 

r  >e».Llis. 

liate  per  l.UUO 
Tutal  Rirths 

I’nerperal  Sepsis . 

1  (1 

2.9 

()ther  Puerperal  (  a uses . 

.  13 

3.3 

I'olal  23 

6.7 

Death-rate  of  Infants  under  one  year  of  age  per  1,000  live  births 

Legitimate,  78.  Illegitimate,  116.  Total 

Deaths  from  Measles  (all  age.s) . 

,,  „  Whooping  Cough  (all  ages) . 

,,  ,,  Diarrhoea  (under  2  years  <d  age) . 


30 

2 

19 


Annual  Rate  of  Births  per  1,000  of  the  Population 


Still  Births 


Males 


90, 


Total.. 


Females  83 1 
Annual  Rate  of  Still  Births  per  1,000  Total  Births 

^  (Males  l,.578i 
I  Females  1,434  i 

Annual  Rate  of  Mortality  per  1,000  of  the  Population 
Percentage  of  total  deaths  occurring  in  Public  Institutions 


Dkaths  in  W'vrds  l■(ll■^  rill'. 
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MORTALITY  STATISTICS. 
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MORTALfTY  STA  TISTICS. 


TABLE  M.  2. 

Causes  of,  and  Ages  at.  Death  during  the  Year,  1933. 


Met  1  Deaths  at  the  Subjoined  Ages  oi- 
Residents  ”  whether  occurring  within 
OK  without  the:  District. 


Causes  oe'  Di;ath. 

i  All  Ages.  ; 

i 

u  . 

± 

1  and  under 

2  years. 

— 1 

2  and  under 

5  years. 

5  and  under 

15  years. 

15  and  under 
25  years. 

'/■ 

—  'C 

^  'C 

•c 

C'l 

U 

O 

X  X 

^  'C 
'r, 

-f 

— 

X 

t 

i 

Ai.l  Causes—  Certilied . 

300H 

264 

54 

66 

75 

146 

382 

915 

ll  104 

Uncertified . 

(S 

!  .... 

1  .... 

3 

i  •' 

Enteric  Fever . 

' 

1 

1 

1 

1 

Sinall-pox . 

!  .... 

.Measles . 

2 

1 

1 

'  _ 

Scarlet  Fever . 

1  1 

1 

Whooping  Cough . 

'  19 

6 

5 

7 

1 

Diphtheria  and  Croup . . 

24 

13 

10 

1 

Intluenza . 

120 

4 

2 

5 

9 

20 

42 

38 

Erysipela.s . 

14 

4 

1 

3 

4 

*) 

lincephalitis  Lethargica . 

7 

1 

1 

1 

4 

rubercLilosis  o1  Respiratory 

System . 

243 

1 

1 

1 

54 

98 

82 

<s 

Tuberculous  .Meningitis . 

11 

1 

.3 

5 

1 

1 

Other  Tuberculous  Diseases . 

32 

1 

3 

4 

9 

6 

8 

1 

Syphilis . 

i 

1 

2 

14 

General  Paralysis  of  the  Insane, 

Tabes  Dorsalis . 

13 

•} 

8 

3 

Cancer  .Malignant  disease . 

323 

2 

23 

158 

140 

Diabetes . 

27 

5 

13 

0 

Rheumatic  Fever . 

23 

2 

3 

4 

8 

3 

3 

.VIeningitis . 

1 

1 

2 

1 

1 

Cerebro-Spiual  Fever . 

9 

2 

1 

2 

3 

1 

(.'erebral  Hiemorrhage,  etc . 

IIS 

1 

4 

46 

67 

Heart  Disease . 

460 

1 

6 

9 

39 

1.59 

246 

Aneurysm . 

8 

1 

5 

2 

Other  Circulatory  f^i.seases . 

145 

2 

42 

101 

Bronchitis . 

267 

12 

4 

2 

2 

18 

91 

138 

Pneumonia  (all  forms) . 

260 

52 

24 

16 

6 

18 

44 

68 

32 

Other  Respiratory  Diseases . 

33 

2 

2 

1 

3 

8 

14 

.3 

Diarrhcea  and  Enteritis . 

26 

19 

3 

1 

1 

•) 

Peptic  Ulcer . 

20 

5 

9 

6 

Appendicitis . 

16 

2 

2 

1 

5 

5 

1 

Cirrhosis  of  Liver . 

3 

2 

1 

Other  diseases  of  Liver,  etc . . 

14 

1 

1 

5 

7 

Other  Digestive  Diseases . 

46 

6 

4 

3 

1 

7 

12 

13 

Nephritis  Acute  and  Chronic . , 

66 

1 

3 

3 

30 

29 

Puerperal  Sepsis . 

10 

3 

7 

Other  Puerperal  causes . 

13 

2 

1 1 

Congenital  Debility  and  MaH'orina- 

tion . 

69 

65 

1 

1 

2 

Premature  Birth . 

75 

75 

Senility . 

190 

4 

186 

Suicide . 

25 

2 

7 

14 

2 

(Jther  Violence . 

90 

4 

4 

5 

12 

12 

14 

21 

18 

Other  Defined  Diseases . 

166 

10 

4 

1 

11 

7  , 

35 

53 

45 

Disea.ses  ill-defined  or  unknown  ... 

i 

1 

’  i 

.... 

.... 

1 

....  1 

1 

....  ^ 

1 

Totals . 1 

3012 

264 

54 

66 

75 

146 

382 

918  ' 

1107 

Mofn  ii  I  /  V  .S'  /■  ■/ 1  IS  l  ies. 
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TABLE  M.  3. 

Hiuiiis  IN  nil'  riTV  OK  SalI'Ori)  wn  in  i  is  W  ards,  Distingvishinc; 


Didatiis  OI'  I. 

icon  1  M  A  I  !•;  AND 

i.i  l•:(;TnMA  i  K 

1  Nl 

ANTS  1' 

NDKK  (  )NI’  \'l'  AR 

(  H  1). 

h'oR 

nil'  N  i:ar,  193;1 

W'iu.l. 

1  hrllis. 

• 

X  ^ 

C  JZ  X 

^  .b  ■- 

'V' 

Deaths 
under  One 
\'ear. 

Proiiortion  ol  Deaths 
under  One  S'ear 
per  1088  Pirths. 

Total 

1  llcydt. 

—  —  C 

Total. 

1  lleyit . 

Total. 

Pet'll. 

llleyit. 

Albert  Park . 

277 

l.S 

,S.4 

28 

1 

72 

73 

87 

Charlestown . 

’21.S 

5 

2.3 

28 

1 

93 

98 

200 

Claremont . 

1  14 

*) 

1 .8 

9 

79 

88 

Crescent . 

29  S 

12 

4.1 

23 

1 

78 

78 

83 

Docks . 

183 

9 

4.9 

12 

1 

88 

83 

1 1 1 

Kersal . 

1.S2 

8 

4.8 

18 

2 

88 

48 

333 

I,angworth\- . 

143 

4 

2  8 

28 

') 

148 

129 

.S08 

Mandley  Park . 

218 

18 

4.8 

18 

1 

83 

82 

188 

Ordsall  Park . 

214 

12 

.S.b 

22 

4 

188 

89 

333 

iNe.ecnt . 

270 

5 

1.9 

28 

1 

98 

94 

2(  t(  1 

St.  Matthias' . 

28.3 

8 

.3.4 

28 

78 

79 

St.  }’a Ill’s . 

21(1 

18 

4  8 

17 

81 

8S 

St.  Thomas’ . 

2(  19 

4 

1.9 

PS 

72 

73 

Secdle\- . 

11(1 

1 

8.9 

2 

18 

18 

Irinity . 

27S 

13 

4.7 

20 

73 

78 

Weaste . 

1 88 

4 

2.4 

18 

80 

81 

Totals . 

3,316 

121 

1 

3.6 

264 

14 

80 

78 

116 

CORKKSI'ONDI.NI.  DaT.A  KOR 

TiiK  Cii'A'  FOR-  rnic  Ticn 

\k  \rs 

1923  1932. 

City.. 

1 

41,844 

1,623 

1 

'  3.9 

. 

4  296 

286 

103 

100 

176 

14 
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TABLE  M.  4. 

SiiowiNi;  ini';  l-iiKiiis  in  thI’;  ok  Sai  koki),  hiiAiHs  ok  Lkc.itimatk, 

AND  iLLROrTlMATK  InkANTS  UNDK.K  ONK  \'KAR  OI  D  ANI;  TtTI, 
PROKORTION  OK'  DkATHS  UNDICR  OnK  ^■l■;AR  OF  AGE  PKR 
lilRl'IIS  DURING  THK  "S'EVRS  I9IS  TO  19, 'VS. 


^■p;o. 

J^irths. 

/. 

•—  “  v! 

.  i—  ^ 

-  — 

§■-  2 
'S- 

Deaths  under 

One  'S'oar. 

l’ro]'ortion  of  1  )eatlis 
under  One  Year 
])er  1 ,000  Births. 

Tot.il. 

1 

L'otal. 

Le^dt. 

11  legit. 

Total. 

t 

Legit. 

IHegit. 

1915 . 

5455 

5257 

198 

7,33 

692 

41 

134 

132 

207 

I9I«  . 

5091 

4894 

197 

3.9 

587 

544 

43 

1  15 

1 12 

218 

1917 . 

44,52 

4234 

218 

4.9 

551 

498 

53 

1-24 

1 18 

243 

1918 . 

4282 

4043 

239 

Ft.  Ft 

478 

436 

42 

1  1  1 

107 

175 

1919 . 

4435 

4179 

256 

5.8 

501 

466 

35 

113 

1 1 1 

137 

192(1 . 

6441 

6170 

'271 

4.2 

630 

584 

46 

97 

94 

I(•i9 

1921 . 

5993 

,5702 

'291 

4.8 

(U1 

.SS5 

107 

l(»2 

192 

I9'>2  .  . 

5416 

.5 1 69 

247 

4.5 

599 

5('i4 

35 

1  10 

109 

141 

192S . 

5(  147 

4841 

2(  )6 

4.1 

493 

458 

35 

98 

95 

170 

1924  , 

4745 

4569 

176 

3  7 

579 

533 

46 

1  22 

1  17 

26 1 

1925  . 

4.597 

4398 

199 

4.3 

482 

452 

30 

105 

103 

151 

I92(i  . 

451  1 

4349 

162 

3  6 

464 

434 

,'10 

103 

100 

1S5 

1927 . 

4301 

4130 

171 

4  (t 

,348 

328 

20 

81 

79 

1  17 

1928 

4073 

3915 

1,58 

3.9  ' 

431 

408 

23 

106 

104 

146 

1929.  . 

,3903 

3761 

142 

3.6  i 

489 

460 

29 

1  2,5 

1 22 

'204 

1930. 

3787 

3640 

147 

3.9 

323 

290 

33 

86 

.80 

224 

19S1  . 

3479 

3357 

1‘22 

3.5 

351 

,326 

25 

101 

97 

2i  (5 

19S2 . 

,3401 

326 1 

140 

4.1 

3,3(> 

32 1 

15 

99 

98 

107 

1933 . 

,3,316 

3195 

121 

,3.6 

264 

2,50 

14 

80 

78 

1  16 

M<un \u.i  I  )  s  1 .1 T /s  r ICS. 
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TABLK  M.  5. 

SiiowiNii  nit-:  I’l KTii- 1\  \  I  \i  so  K  a  ti-s  oi-  MoKTAiir\  i-kom  am.  Cai'sks,  i-kom  riii-:  Si-;vkn 
riv’iNcii’Ai.  Za'motu'  I')isi:asks,  and  i  uom  I’ln  iisis,  ('anc  i-:ij,  \'Kii\’ous  I  )isk.\si-;s,  IIi£akt 
IImi-^-asus,  Broxciutis,  Bnbumoni.a  xnd  nn-:  Ixr.xxr  ^[(AR tamia'  Kate,  durixc,  the 
^  j-  \Rs  1878  TO  1933. 


Years.  Population.  j 


I  1878  .  180,277  44.7 

.  1879*  ..  165,899  43.0 

I  1880  .  171,72  7  41.4 

i  1881  .  177,760  38.8 

I  1882  179,855  39.7 

'  .\ver.iRe  5  years.  41.5 

11883  181,951  37.3 

1  1884*  184,04  7  38.8 

11885  186,14  2  37.6 

'  1886  .  188.238  38.5 

I  1887  .  190,334  36.6 

.Vveratre  5  vear--  37.8 


t  1888  .  192,429  37.1 

■I  1889  1  94,52  5  35.9 

t  1890*  .  196,62  1  36.1 

■  1891  ....  198,7  7  5  36.3 

t  1892  ....  200,83  3  3  5.8 

-\vera2:e5  vear-  36.2 


<1893  .  .  203,0  1  5  34.7 

!  1894  . ,  205,220  34.3 

(1895  ,  207,44  9  35.9 

I  1896*  ,.  209,7(\3  35.6 

•1897  211.98  1  35.2 

\vcrai>e5  vcar>  35.1 


1 1898 
( 1899 


1 1900 

1 1901 


1 1902* 
Averafj 


34  9 

34.1 
33.3 
29  2 
.34.0 

33.1 


1 1963 
(1904 
(1905 
(1906 
11907 


223,260 
224,299 
225,327 
226,367 
‘’27,413 


'•'•I?'-  5  vc-ars. 


32.6 
32.4 
31.8 
31.2 

30.6 

31.7 


Kates  per  1,000  Population  from 

Deaths 

1  ■  1 

under 

Deaths, 
All  Causes 

Seven 

'  I^rincipal 
Zymotic 
Diseases. 

Phthisis. 

1 

5 

rt 

U 

1 

Nervous 

Diseases. 

Heart 

Diseases. 

Bronchitis. 

Pneumonia 

Due 

Y'ear 

to 

1,00(1 

Births. 

-• 

'u  n 

27.1 

D.4 

2.7 

0.5 

3.5 

.  1-1 

3.6 

1.8 

185 

17.9 

2(S.7 

4.2 

2.9 

0.4 

3.7 

1-2 

4,3 

1.8 

170 

15.2 

27.9 

7.4 

2,7 

0.4 

3.2 

0.9 

3.4 

1.9 

197 

16.6 

22.5 

3.0 

2.5 

0.5 

3.1 

1.1 

3.6 

1.6 

163 

16.4 

23.7 

4.0 

2.4 

0.4 

3.S 

1.1 

2.8 

1.7 

177 

16  9 

25.6 

4.8 

2.6 

0.4 

3.4 

1.1 

3.5 

1.8 

178 

16.6 

23.6 

3.4 

2.7 

0.4 

3.1 

1.2 

3.0 

1.7 

171 

16.1 

24  4 

4.4 

2.6 

0,5 

2.9 

1.1 

2.8 

1.7 

184 

16.1 

23.0 

3.6 

2.6 

0.5 

2.9 

1.2 

3.0 

1.9 

174 

16,1 

24.8 

4.1 

2.6 

0.5 

2.8 

1.3 

3.3 

1.8 

197 

15.3 

2d. 5 

4.9 

2.3 

0.5 

3.2 

1.3 

2.9 

0  o 

195 

15,4 

24.3 

4.1 

2.6 

0.5 

3.0 

1.2 

3.0 

1.9 

184 

15.8 

24.8 

3.9 

2.3 

0  5 

3.0 

l.I 

3.0 

2.1 

184 

15.2 

2d.  1 

5.3 

1.9 

0.6 

2.5 

1.3 

2.6 

1.9 

181 

16,7 

27  .7 

4.4 

2  2 

0,5 

2.0 

1.3 

3.4 

3.8 

198 

17.5 

26.0 

3.4 

2.2 

0.5 

2  2 

1.1 

3.7 

3.0 

194 

18.1 

24.6 

4.6 

1  .9 

0,6 

2.0 

1.2 

2.6 

2,9 

186 

16.7 

25.6 

4.3 

2.1 

0.5 

2.3 

1.2 

3.1 

2.7 

189 

16.8 

24.1 

4.2 

19 

0.6 

2.0 

1  4 

2.6 

2.3 

211 

16.2 

21  1 

3.3 

1.8 

0.6 

2.0 

1.1 

19 

2.3 

174 

17.1 

2.T  6 

.->  () 

1.9 

0.6 

2.3 

1.3 

2.6 

2.7 

17.4 

23  1 

4  2 

1  5 

0.6 

2.0 

1  4 

•)  O 

2.7 

2(  K 1 

18. 1 

2.3  9 

D.(-) 

1.8 

0.6 

2.1 

I. ,3 

2.4 

2  1 

2 1 9 

18.6 

23.6 

4.5 

1.8 

0.6 

2.1 

1.3 

2.3 

2.4 

207 

17.5 

22.8 

4.2 

1.8 

0.8 

•)  ') 

1.2 

2.2 

•}  O 

213 

18.6 

23.9 

4  4 

1 .8 

0.6 

2.3 

1.4 

2.5 

2.7 

211 

18.7 

2. ->.3 

4.1 

1.8 

0.6 

2.4 

1.7 

3.2  , 

2.8 

208 

17.3 

21 .7 

4  2 

1 ,8 

0.7 

1.9 

15 

2.3  I 

1.9 

205 

17.9 

1 

2./ 

1  ,/ 

0.7 

2,0 

1  .5 

O  O  ; 

2.1 

157 

18.4 

22.6 

3.9 

1.8 

0.7 

2.2 

1.5 

2.5 

2.3 

199 

18.2 

19.4  1 

2.9 

1.8 

0.7 

1 .9 

11 

2.1 

1 .9 

168 

18.1 

21  4  ' 

4  4 

2.0 

0.6 

1,8 

1  7 

2-2 

1.9 

193 

21,5 

17.7 

2.6 

1 .5 

0,6 

1 .7 

l.(i 

1.8 

1 .8 

148 

17.8 

19. 1 

A. 'A 

1.7 

0.8 

1.7 

1.5 

2.0 

1.8 

162 

18.6 

I8.D 

1.7 

0.7 

1,7 

1  .6 

2.1 

2.3 

140 

17.9 

19.2 

3.1 

1.7 

0.7 

1.8 

1.6 

2.0 

1.9 

162 

18.8 
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TABLE  M.  5  —Coniinucd. 


Wars. 

■■  1 

Population. 

Rales  per  1 

,000  Population  from 

Deaths 

if) 

u 

3 

< 

?.2-g 

c  2  << 

s  S 

■r 

.[/, 

ll 

3  i 

0  Si 

..  a 

^  L 

V  'T. 

^-5 

Heart 

Diseases. 

Hroncliitis. 

under  i, 

.5  One  3 

3  Year  Z  “ 

=  to  nX 

=  1,000  ^ 

_=  Births. 

190S*  .. 

228,463 

31.2 

18.7 

3.2 

1.6 

0.7 

1.6 

1.4 

1.9 

1.7  133  15.3 

1909 

229,319 

29.5 

19.0 

2.3 

1 .5 

0.8 

1.7 

1.4 

2.3 

2.3  141  15.6 

1910 

230,579 

28.6 

16.2 

1,8 

1.4 

0.9 

1.6 

1.4 

1.8 

1.7  131  16.0 

1911  . 

231,641 

27.4 

17.4 

2.5 

1.6 

0.9 

1.3 

1.3 

1.8 

1.8  154 

1912  .... 

232,726 

26.8 

17.2 

2.2 

1 .3 

1,0 

1.4 

1.5 

2.1 

2.0  130 

Average  .o  years. 

28.7 

17.7 

2A 

1.5 

0.9 

1.5 

1.4 

2.0 

1.9  142 

1913*  .. 

233,849 

27.0 

16.3 

1.9 

1.4 

1.0 

1.4 

1.8 

1.8 

1.7  139 

1914  .. 

2.34,973 

26.9 

17.1 

1.9 

1.6 

1.1 

1.4 

1.8 

1.8 

1.8  126 

191.8  ... 

219,979* 

24.8 

19.1 

2.8 

1.7 

1.1 

1 .4 

1 .6 

2.3 

1.9  1.34 

1916  .. 

214,229+ 

21.8 

15.8 

1.2 

1.6 

1,0 

1.3 

1.3 

1.9 

1.3  115 

1917  .  . 

21 1,. 373* 

18.9 

16.0 

1.6 

1 .5 

1.2 

1.4 

1.3 

2.0 

1.4  124 

.\8’eragi 

3  years. 

24.3 

16.8 

1.9 

1.6 

1.0 

1.4 

1.6 

2.0 

1.7  128 

191S  ... 

209,274t 

18.3 

18.0 

1.0 

1.6 

1.1 

1.2 

1.1 

2.3 

1.9  111 

1919  . 

226,22,3* 

18.8 

1,3.8 

0.8 

1.2 

1.1 

1.1 

1.1 

2.4 

1.3  113 

1920 

23.3!239 

27.3 

13.7 

0.9 

1.2 

1.0 

1  .0 

1.0 

1.8 

1.1  98 

1921*  .. 

239,100 

23.2 

13.9 

1.1 

1.3 

1.0 

1  .0 

1.2 

1.7 

1.3  106 

1922  .... 

240,700 

22. 1 

14.6 

1.3 

1.3 

1.1 

0.9 

1.1 

1.9 

1.7  no 

.\verage  3  vears 

22^3 

15.2 

1.0 

1.3 

1.0 

1.0 

1.1 

2.0 

1.5  108 

1923  . 

241,600 

20.9 

13.3 

0,8 

1.3 

1.2 

0.9 

1.1 

1.6 

1.3  98 

1924 

243,700 

19.3 

14.3 

1.3 

1.2 

1,3 

0.7 

1  .0 

1.8 

1.6  122 

192.3 

244,700 

18.8 

13.9 

1 .0 

1,3 

1.2 

0.8 

1  .0 

1.8 

1.3  103 

1926 

247,400 

18.2 

12.4 

0.7 

1.3 

1,3 

0.9 

1  (1 

1.6 

1.1  103 

1927*  .. 

247,600 

17.3 

13.9 

0.7 

1.4 

1.3 

1,1 

1 .3 

1.3 

1.3  81 

.\vera,gt 

3  year^. 

18.9 

13.6 

0.9 

1.3 

1.3 

0.9 

1.1 

1.7 

1.4  102 

1928 

24 1 ,300 

16.9 

13.3 

0.8 

1.2 

1,3 

0.8 

1.3 

1,4 

1.2  106 

1929  .  .  . 

2.35,600 

16.6 

13,4 

1.3 

1.2 

1.3 

0.9 

1.1 

2.2 

1.6  123 

1930  ... 

230,100 

16.5 

13.3 

0.9 

1.2 

1.4 

0.8 

1.3 

1.6 

1.1  86 

1931  . 

225,900 

15.4 

14.2 

0.6 

1.2 

1.4 

0.8 

1.4 

1.8 

1.4  101 

1932  .... 

220,300 

15.4 

13.2 

0.6 

1.0 

1.7 

0.9 

1.8 

1.1 

1.1  99 

.\vprage  3  years. 

16.2 

13.9 

0.9 

1.2 

1.4 

0.8 

1.4 

1.6 

1.3  103 

1933 

217,000 

15.3 

13.9 

0.3 

1.1 

1.5 

0.9 

2.1 

1,2 

1.2  80 

*  III  thr  years  1879,  1884,  18911,  1898,  199-,  19118,  19i8,  1921,  .iiul  1927  llie  fai  ls  are  those  rej'istcreil  in  ,s3  instead 
of  ,s2  weeks;  rorreeiions  have  tlierefore  heeii  made  in  ealciilatinR  the  rate'^.  +  Civil  population. 
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SECTION  II. 

General  Work  of  the  Health 
Department. 


(A)  SANITARY  CIRCUMSTANCES  AND  SANITARY 
ADMINISTRATION  OF  THE  DISTRICT. 

Natural  and  Social  Conditions  of  the  District. 

Salford  is  situated  in  the  south-east  of  f.ancashire  and  is  jiartially  divided 
from  ^Manchester  liy  tlie  Ki\cr  Irwell.  The  ohlcr  ])ortion  of  tlic  City  lies  alonp; 
the  right  bank  of  the  river,  and  the  ground  rises  graduallv  from  an  elevation 
of  feet  above  sea  level  to  about  2,S0  feet,  the  mean  elevation  being  140  feet. 

I'he  area  of  the  City  of  Salford  is  5,202  acres.  The  subsoil  consists  jirincipalK 
of  clay  interspersed  with  sand  and  gravel,  witli  occasional  jiatches  of  red 
sand.stone. 

The  population  is  largely  industrial  ;  a  consideralile  portion  of  the  City 
is  occupied  b\-  cotton  factories  and  engineering  works,  with  collieries  on  the 
outskirts. 

The  principal  Itocks  and  a  portion  of  the  Manchester  Ship  Canal  are  situated 
in  Salford. 

There  is  no  .special  influence  of  any  jiarticidar  occupation  on  the  public 
health  of  the  area. 

Owing  to  the  industrial  character  of  tlie  City,  and  the  close  proximitv 
of  a  number  of  other  industrial  towns,  the  atmosphere  of  Salford  is  heavih- 
■'inoke  polluted.  Tliis  pollution  contains  an  excessive  proportion  of  tarr\- 
substances  gi\en  off  from  the  burning  of  raw  coal  in  domestic  gr.ites.  Oenerallv 
speaking,  the  rainfall  is  excessive  and  the  atmosphere  luimid.  Owing  to  tlu; 
iwllution  of  the  atmosphere  and  the  e.xcess  of  cloud,  tliere  is  a  deficiency  of 
sunshine. 

Salford  Local  Acts  and  Orders. 

The  Salford  Borough  Act,  1857. 

The  Salford  Improvement  Act,  18(32. 

The  Salford  Improvement  Act,  1867. 

The  Salford  Improvement  Act,  1876. 

The  Salford  Improvement  Act,  1871. 

I'he  Salford  Tramways  and  Imjirovement  Act,  1875. 

Provisional  Order  relating  to  the  Borough  of  Salford  confirmed  by  tlie 
Local  Government  Board’s  Provisional  (4rder  Confirmation  (No.  8)  Act, 
1882, 


IS 
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An  Order,  dated  2()Ui  December,  1882,  and  made  by  the  Local  Govern¬ 
ment  Board  under  tiie  provisions  of  the  Divided  Parishes  and  Poor  Law 
Amendment  Act,  1878,  as  amended  and  extended  by  the  Poor  Law  Act,  1879, 
amalgamating  a  detached  jiart  of  the  Township  of  Pendlebury  with  the  Town¬ 
ship  of  Pendleton. 

The  Salford  Corporation  Tramways  Order,  1885,  confirmed  by  the  Tram¬ 
ways  Orders  Confirmation  {No.  2)  Act,  1885. 

the  Salford  Corporation  Act,  1886. 

The  Salford  Corporation  Act,  1891. 

Provisional  Order  relating  to  the  Borough  of  Salford  confirmed  by  the 
Local  Government  Board’s  Provisional  Orders  Confirmation  (No.  14)  Act, 
1891. 


Provisional  Order  relating  to  the  Borough  of  Salford  confirmed  by  the 
Local  Government  Board's  Provisional  Orders  Confirmation  (Housing  of  \^■orking 
Classes)  Act,  1891. 

Provisional  Order  relating  to  the  Borough  of  Salford  confirmed  by  the 
Local  (iovernment  Board’s  Provisional  Order  Confirmation  (No.  12)  Act, 
1892. 

The  Salford  Imjirovement  Act,  1893. 

The  Salford  Cor]-)oration  Act,  1897. 

'I'lie  Salford  Order,  1898. 

.\n  Order,  dated  2nd  .March,  1899,  and  made  by  the  Local  Government 
Board  under  tlie  pro\isions  of  the  Mousing  of  the  Working  Classes  Act,  1890, 
moflifx  ing  an  improvement  scheme  relating  to  the  Borough  of  Salford. 

riic  Salford  Corjmration  Act,  1899. 

riic  Salford  Corporation  Act,  1900. 

The  Salford  Cor]ioration  .\ct,  1901. 

The  Salford  Corporation  .Act,  1902. 

The  Salford  Corporation  .Act,  1903. 

(trder  in  C.oimcil,  dated  27th  March,  1905,  directing  tliat  none  but  i)ersons 
dulv  licensed  shall  let  Lodgings  to  Seamen  in  the  Borotigh  of  Salford. 

The  Salford  Order,  1 906. 

The  Salford  Order,  1 908. 

The  Salford  Order,  1912. 

The  Salford  (Union  of  Townships)  Order,  I918. 

The  Salford  Corporation  Act,  1 920. 

Confirming  Order  of  Minister  of  Health,  dated  7th  April,  1921,  under 
Section  1I2  of  the  Public  Health  Act,  1875,  as  amended  by  Section  5l  of  the 
Public  Health  Acts  .Amendment  Act,  1 907,  declaring  that  certain  trades  be 
Otiensive  Trades. 
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Order  in  Council,  dated  KUh  August,  I9'2I,  aiiprcning  sclieine  fletennininL; 
the  Wards  of  llte  lforo\igh  and  apportioning  the  Councillors. 

The  Salford  Order.  1922. 

The  Salford  Order,  1925. 

The  Salford  Corporation  Act,  1927. 

The  Salford  Corporation  Act,  19.S3. 

Acts  of  Parliament  adopted  by  the  Council. 

The  Baths  and  Wash-house  .\cts.  .\do))ted  October  4th,  ISTd. 

Infections  Diseases  (Notification)  Act,  18S9.  .Adopted  ,5th  h'ebrnar\-, 
1920. 

The  Infections  Disease  (Prevention)  Act,  liS90  (excejjt  Sections  14  and  19) 
and  Parts  2,  3,  4  and  5  of  the  Public  Health  Acts  .Amendment  Act,  1890.  .Adojited 
January  7th,  1891. 

The  Private  Street  Works  .Act,  1892.  Adojited  .April  4th,  1894. 

Xotitication  of  Itirths  .Act,  1907.  .Adopted  January  7th,  1914, 

Section  95  of  the  Piddic  Health  .Acts  .Amendment  .Act,  1907.  Order  issued 
b\-  Local  Oovernment  Board,  dated  27th  October,  1908,  declaring  the  above 
section  to  be  in  force  in  the  County  Borough  of  Salford. 

Public  Health  .Acts  .Amendment  .Act,  1907,  Section  51. 

Public  Health  .Acts  .Amendment  .Act,  1907.  Order  of  Local  Oovernment 
Board,  dated  2Sth  August,  1909,  that  on  and  after  Ifith  October,  1909,  Section 
47  and  f’art  \'.  of  the  .Act  shonlcl  be  in  force  in  flu'  Countv  Borough  of  Salford 

Public  Health  .Acts  Amendment  .Act,  1907.  ( )rder  of  Local  Oovernment 

Board,  dated  22nd  .Ainil,  1914,  that  on  and  after  3rd  June,  1914,  Sections  23, 
27,  33  and  78  of  the  ,\ct  should  be  in  force  in  the  t'oimt\-  Bonmgh  of  Salford. 

Sanitary  Circumstances. 

W.-vTER. — The  water  supplv  is  obtained  from  the  .Mancluster  Corporation'-, 
reservoirs  at  Longdendale  A'allev.  It  is  ample  in  qnantit\  and  excellent  in 
rinality. 

Rivers  .\.\I)  Strica.ms.  The  (juestion  of  river  pollution  is  in  the  hands 
'.if  the  River  Irwell  Conservancy  Crnnmittee. 

Drainage  and  Sewerage. 

the  ilraiiis  of  the  District  are  satisfactor\-.  Salford  .sewage  is  conve\'ed 
to  the  Sewage  Works  at  Weaste  by  a  combined  system  of  Sewers.  The 
sewage  is  treated  with  Lime  and  Copperas,  alter  which  it  is  passed  through 
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settling  tanks,  and  thence  through  aerating  filter-beds  and  humus  tanks.  The 
effluent  from  the  humus  tanks  is  discharged  into  the  Manchester  Ship  Canal 
and  the  residual  sludge  carried  out  to  sea  by  steamer. 

Public  Cleansing. — The  removal  and  disposal  of  house  refuse  is  under 
the  authority  of  the  Lighting  and  Cleansing  Committee  of  the  Corporation. 

PUBLIC  CLEANSING. 

No  alteration  in  the  method  of  dispo.sing  of  dry  house  refuse  in  Salford 
took  jdace  during  1933,  as  compared  with  1932.  I  am  indebted  to  the  Director 
of  Public  Cleansing  for  the  following  particulars  as  to  the  method  of  collection 


and  disposal  of  refuse,  etc.,  in  Salford  : — 

[a)  The  method  of  collecting  dr\-  house 
refuse. 


(/))  The  method  of  collecting  refuse 
from  earth  closets  and  privies. 


(r)  The  method  of  disposing  of  dry 
house  refuse. 


((/}  Tlte  mctliod  of  disjio.sing  of  refu.se 
from  earth  closets  and 
])ri\ies. 

(c)  'I  he  method  of  cleansing  cesspools. 

{1}  .Arrangements  lor  the  disposal  of 
of  cesspool  contents. 


Weekly  collection  in  dustless  loading 
vehicles  from  galvanised  standard 
ashbins. 

No  privy  ashpits.  The  number  of 
excreta  pails  is  negligible.  The 
collection  of  excreta,  in  two¬ 
wheeled  tanks,  is  made  during 
the  midnight  hours,  and  taken 
direct  to  the  Chief  Depot  of  the 
Cleansing  Department. 

Strictly  under  Controlled  Tipping 
methods  as  laid  down  by  the 
Ministry  of  flealth,  and  also  by 
incineration  at  the  Chief  Depot 
of  the  Cleansing  Dejiartmcnt. 

(See  (b)). 


iOnc  only.  1  he  contents  are  trans¬ 
ferred  during  the  night-time  into 
'  a  specially-constructed  two- 
wheeled  tank,  and  conveyed  to 
the  Chief  Depot  of  the  Cleansing 
Department,  and  mixed  with 
Street  Sweepings  for  disposal  to 
^  Farmers. 


Sanitary  Inspection  of  District. 

Stai  f. — The  staff  employed  in  this  connection  consists  of  the  Chief  Inspector, 
a  Deputy  Chief  Inspector,  nine  Assistant  Inspectors,  and  one  Lady  Inspector. 


woh'K  Oh  Tin-:  nhhiLui  DEr.un'M Esr. 
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The  systematic  inspection  of  the  City  was  conducted  during  the  year 
19d3  on  the  same  lines  as  in  pi'evdous  years.  The  result  of  the  inspections  may 
be  gathered  from  a  perusal  of  the  "  Register  of  Work  Done,”  which  is  to  be 
found  at  the  end  of  this  section  of  the  re])ort.  Tt  shows  that  the  number  of 
complaints  received  at  tln'  oflice  of  the  Department  was  6,84S,  as  compared 
^vith  3,745  received  in  1932,  also  that  7,87fi  dwellinghouses  were  inspected  during 
the  year.  The  details  of  eacli  section  of  the  work  will  he  found  under  the  special 
heading. 


TABLE  G.  1. 


CoM.MON  Lodging  Houses,  1933. 


Cresent. 

Wards. 

X 

*3  0 

rt  ^ 

PX.  H 

Trinity. 

Total. 

Number  on  Register . 

8 

1  1 

0  1.1 

Number  added  to  Register  in  1933 . 

Number  removed  from  Register  in  1933 . 

1 

1 

Number  of  Rooms . 

53 

6  S 

37  104 

,,  Beds . 

251 

25  23 

478  775 

Average  Number  occupied  each  night-Males. 

91 

15  11 

343  460 

Female. 

Notices  served  on  Landlords . 

4 

1  5 

,,  ,,  Keepers . 

Number  of  Day  Inspections . 

206 

27  28 

99  '  358 

,,  Night  Inspections . 

8 

2  2 

12 

Common  Lodging  Houses. 

There  were  13  Common  Lodging  Hou.ses  on  the  register  during  the  \eai', 
including  Salford  House  in  Bloom  Street;  six  arc  in  the  Crescent  Ward,  five 
in  Trinity,  one  in  St.  Paul'.s,  and  one  in  St.  Thomas's  Wards.  These  houses 
contain  104  rooms,  with  775  beds.  The  average  number  of  beds  oecupied  per 
night  was  480  for  inalc.s  and  none  for  females.  Three  hundred  nml  il ft  v  eight 
inspections  were  made  during  the  day  time  and  12  at  night, 
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The  addresses  ol  and  particulars  relating  to  these  lodKing  houses  are  as 
lollows  : — 


Alldress. 

.\ccum- 

modation. 

Sleeping 

Rooms. 

Lodgers 

Total 
number 
of  lodgers 
who  could 
be  accom¬ 
modated 
during 
the  year. 

Total 
n  u  mber 
of  lodgers 
accom¬ 
modated 
during 
the  year. 

17,  Bolton  Street . 

5 

49 

1 7,885 

1 1 ,024 

61,  Bury  Street . 

7 

33 

12,045 

7,647 

32/34,  Chapel  Street . 

14 

67 

24,455 

10,942 

41.\,  Gravel  Lane . 

5 

42 

15,330 

7,774 

'■  Salford  House,”  Bloom  Street 

(S 

285 

104,025 

87,479 

21,  East  Ordsall  Lane . 

2 

16 

5,840 

2,198 

1  and  L\,  Park  Place . 

24 

125 

45,625 

13,222 

2,  Park  Place . 

13 

25 

9,125 

2,437 

3,  Park  Place . 

4 

36 

13,140 

3,637 

13,  Windsor . 

4 

15 

5,475 

1 ,458 

2,  Comus  Street . 

6 

34 

12,410 

10,096 

1  /5,  Travis  Court . 

8 

23 

8,395 

3,970 

2,  West  High  Street . 

6 

25 

9,125 

5,602 

The  total  number  of  lodgers  ^vho  could  be  accommodated  during  the  year, 
in  all  the  houses,  was  282,875,  and  the  total  number  actually  accommodated 
was  167,486,  a  difference  of  1 15,389. 


Of  the  775  beds,  an  average  of  46(J  was  occupied  each  night,  leaving  an 
average  of  315  beds  empty.  One  house.  No.  2,  Park  Place,  was  discontinueil 
in  December. 


Ihe  above  figures  show  that  although  the  lodging  houses  as  a  whole 
(excluding  the  Corporation’s  own  institution — “  Salford  House  ”)  were  occupied 
to  only  44.7  percent,  of  their  full  capacity,  “  Salford  House  ”  itself  was  occupied 
to  the  extent  of  84.1  per  cent,  of  its  total  accommodation,  and  this  in  spite  of 
the  fact  that  its  charges  are  about  25  per  cent,  higher  than  those  obtaining  in 
ordinary  lodging  houses. 

These  Lodging  Houses  have  been  kept  in  good  and  clean  condition  during 
the  year,  and  the  Byelaws  have  been  observed. 

Houses  Sub-let  in  Lodgings. 

There  are  383  houses  let  in  apartments  in  the  Cit\-  ;  these  contain  2,175 
room.',.  Fifty-six  houses  were  registered  during  the  year  and  nineteen  dis¬ 
continued. 
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The  registration  ol  these  houses  gives  us  power  to  inspect  tliein  at  any 
time.  They  have  been  inspected  from  time  to  time,  and  they  liavc  received 
1,536  inspections  in  the  day  time  and  372  at  night. 

I'hrovighout  the  year  the  District  Inspectors  luivi-  gi\en  mucli  attention 
to  the  ipiestion  of  overcrowding  as  regards  many  of  tliese  houses. 

There  were  I3.s  iniringements  of  the  Byelaws  ;  26  of  these  were  for  stair¬ 

cases  and  landings  not  being  artificially  lit  at  night,  S  for  rooms  being  over¬ 
crowded,  4y  for  rooms  requiring  cleansing  and  re-decorating,  9  for  no  proper 
w'ashing  accommodation  for  clothes,  6  for  insuflicient  water-closet  accommoda¬ 
tion,  3  for  premises  being  temporarily  without  water  su])]3ly,  10  for  water- 
closets  t:)eing  without  a  proper  flush  of  water  and  bathroom  fittings  defective,  2 
for  windows  deficient  of  sash  cords,  5  for  there  being  no  means  provided  for  the 
preparation,  cooking  or  storage  of  food,  2  for  dilapidated  and  insuflicient  bedding 
supplied,  12  for  dirty  rooms,  lloors,  landings  and  bedding,  and  3  for  dirtv  water- 
closets,  accumulations  of  refuse,  etc. 

B\-  the  end  of  the  \  car  1 16  of  these  infringements  had  been  rectified. 


Seamen’s  Lodging  Houses. 

There  were  eight  Seamen's  Lodging  Mouses  in  the  City  on  the  Register 
during  the  vear,  containing  30  rooms  and  97  beds.  There  have  been  nine 
apjilieations  for  renewals  and  new  licences.  (Jne  house  was  .given  up  towards 
the  end  of  the  year  ami  one  house  was  newly  licenced. 

The  Byelaws  iir  force  regulating  these  houses  lune  been  carried  out,  and 
the  houses  generally  kei)t  in  good  and  clean  condition.  One  hundred  and 
forty  visits  have  been  made  during  the  day  time  and  12  at  night. 

1  he  addresses  of  and  particulars  relating  to  these  houses  are  as  follows  : 


.\ddress. 


Accommodation. 

Sleeping  Lodgers. 

Rooms. 


129,B31,  Trafford  Road 
69,  Monmouth  Street.... 

53,  Trafford  Road . 

31,  Gledhill  Street . 

68,  Monmouth  Street..., 

71,  Goodiers  Lane . 

61,  Trafford  Road . 

178,  West  Park  Street.. 


4  17 

6  12 


I 

4 

4 

3 


26 

1 

8 

14 

12 


3 


7 


The  keepers  of  these  houses  are  not  reepnred  to  submit  a  Return  of  the 
number  of  Seamen  .sleeping  on  the  premises,  but  it  is  the  general  impression 
from  the  visits  made  by  the  Inspectors  that  these  houses  are  not  used  to  the 
fullest  extent.  This  is  no  doubt  due  to  the  slacknc.ss  of  trade  in  the  shipping 
business. 
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WORK  OF  THE  HF.AL  TH  DEI’A  R  I'M EKT. 


Workshops. 

At  the  end  of  the  year  there  were  861  workshops  on  the  register.  These 
have  been  regularly  inspected  by  the  Lady  Inspector  of  Workshops  and  by  the 
1  >istrict  Inspectors,  the  Lady  Inspector  visiting  those  workshops  where  females 
are  employed  and  the  District  Inspectors  visiting  those  premises  where  males 
only  are  employed. 

One  hundred  and  eighty-live  defects  were  found  in  the  workshops,  the 
particulars  being  given  in  Table  B.  The  chief  defect  was  want  of  cleanliness 
both  in  the  workshops  and  bakehouses,  which  was  found  in  63  cases  and  132 
cases  respectively.  Twenty-two  notices  were  served,  and  in  the  other  case  the 
tenant  was  cautioned  and  the  defect  remedied. 

Re  Outworkers. —  Jhe  women  outworkers’  premises  are  ^•isited  by  the 
La(h-  Inspector  of  Worksho})s,  and  those  of  the  men  by  the  District  Inspectors. 

During  the  year  192  visits  lia\e  been  paid. 

During  this  year  the  Lady  Inspect(;r  of  \\'orksho})S  has  inspected  678  Tish 
and  Chiji  Kestaui'ants,  where  women  are  employed,  to  a.scertain  the  conditions 
as  to  cleanliness  and  sanitation. 

A  number  of  these  premises  are  still  being  found  where  the  yard  space 
has  been  enclosed,  thereby  preventing  free  ventilation  to  the  sanitary  accom¬ 
modation.  Where  these  have  been  found,  the  tenants  have  been  w'arned,  and 
the  structures  removed  :  15  notices  were  serv-ed  for  other  defects. 

FACTORIES,  WORKSHOPS,  WORKPLACES  AND  HOME-WORK. 

A.  Inspection. 


Including  Inspections  m.\de  bv  S.^niiwry  Inspectors 
DURING  THE  Ve.VR  1933. 


Number  of 

Premises. 

(1) 

Inspections. 

(2) 

W’ritten 

Notices. 

(3) 

Prosecutions. 

(4) 

h'actories . 

(Including  Factory  Laundries) 

27 

12 

Workshops . 

(Including  W'orksho])  Laundries) 

2575 

12 

Workplaces . 

(Other  than  Outworkers’  premises 
included  in  Part  3  of  this  Report) 

679 

15 

'total . 

3281 

39 

W  ORK  01-  THE  HEALTH  DEPARTMEXT. 
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Fi,-  Defects  Found. 


uinher  of  I  )efects. 


'remises. 


£ 


c  . 

^  -2  E  c 

U  4)  » 

S  »•  ■''' 

^  C/5 

o  c 


(■-i) 


(•'^)  ,  (4) 


(>5) 


XuisiUlces  tinder  the  I'ubUc  Hculth  Acl — * 
Want  of  cleanliness  . 


\\  ant  of  ventilation. 


In/ 


lt>/ 


Overcrowding .  I  I 

Want  of  drainage  of  doors .  S  IS 

( )ther  nuisances .  d  d 

1  insuliicient .  4  2 

Sanitary  ' 

accommodation  ■  unsuitable  or  defective .  9  9 

(  not  separate  for  sexes . 


/ 


Offences  under  the  Factory  and  Workshops  Act — 
Illegal  occupation  of  underground  bakehouse 
(s.  101) . 


Breach  of  special  sanitary  requirements  for  bake¬ 
houses  (ss.  97  to  100) . 


(.)ther  offences  (e.xcluding  offences  relating  to 
outwork  which  are  included  in  Part  3  of  this 
Rejiort) . . . 

Total . 


185 

183 

12 

*  Including  those  specified  in  sections  2,  3,  7  and  8  of  the  Factory  and  Work¬ 
shop  Act  as  remediable  under  the  Public  Health  Acts. 


Prosecutions. 
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List  ol  Industrios  as  proscril lod  by  I  Ionic-  ()llicc-. 


WORK  OJ'  Till:  IlL.ll.lll  DLI'.i  K  L  M  L.\  J  . 


■n 


D.  Registered  Workshops. 


\\'orlv.sh(j])s  oil  till'  Register  (s.  Kil)  at  the  end  ol  the  )'oar. 

(1) 


.N  iniibci . 


'J'eiieiiieiit  Workshops . 

J  'oineslic  Workshops . 

l.aiindries . 

Worksho})  iiakehouses . 

Cither  Workshops . 

Total  iiuniher  ol'  Workshops  on  Register 


y 


■-•(i  I 


;!o7 

Sdl 


E.  Other  Matters. 


(lass. 

(II 


Xnnibei , 


Matters  notilied  to  II.M.  Insjiector  ol  T'aetories— 

T'ailiire  to  atlix  abstract  ol  the  I'actorx  and  Workshop  Act  (s.  13d). ...  N 

.\clion  taken  in  matters  relerred  b\'  II.Ni.  (  Notilied  b\  I  I.M.  Inspi'ctor.  12 

Inspector  as  reineiliable  under  the 

I’ublic  llealtli  Acts,  but  not  under  Reports  (ol  action  taken), 
the  I'actory  and  Workshop  Act  (s.  5).  (  sent  to  H.M.  Ins[)ector.'  *12 

Other . 

rndergronnd  Hakehouses  (s.  101) 

(  ertihcates  granted  during  the  year .  .  .. 

In  use  at  the  end  ol  the  year . 


*  Including  reports  ol  action  taken  in  cases  notilied  in  previous  year. 


F.  Additional  Sanitation  for  Retail  Bakehouses,  Sections  97  102. 

Number  of  such  premises  in  the  district,  261. 

Note  as  to  their  sanitary  condition.  Ground  floor  bakehou.ses-  -  Good. 
.\ction  taken  as  to  retail  bakehoinses  in  1933.  eleven  notices  .served. 


.No  .of 

.\ction  taken.  I  lelects 

lomid. 

.\s  to  Closets,  N'C.,  Sec.  97 . 

.-\s  to  Water  Cisterns,  Sec.  97 . 

.As  to  Drain  ())ienings.  Sec.  97.  ..  I 
.\s  to  I .intewashing,  tkc..  Sec.  97  141 

.V^  to  Sleeping  I’laces,  Sec.  KKI 


1  ,e.ga  1 

.Notices  I’ro- 

Delects  Remarks. 

serced.  ceedings. 

remedied 

II 

I 

141 

Any  iiroceedings  under  Section  98  as  to  retail  bakehouses  sanitarily  imtit,  Nil. 
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WORK  or  THE  HEALTH  DEPARTMENT 


1:5akehoises,  1933. 


Registered .  2<>1 

Added  to  Register .  27 

Discontinued .  16 

Changed  Hands . 1(1 

Number  of  Underground  Hakeliouses  Certitied  by  Authority .  Nil. 

Total  Number  of  Ovens .  349 

Employees — Males .  259 

Females .  490 

Notices  Served .  1 1 


Smoke  Nuisance. 

Particulars  as  to  smoke  nuisance  caused  by  tirm.s  during  the  year  1933 
and  dealt  with  by  the  Health  Committee  ; — - 

Fourteen  Notices  were  issued  under  the  Ihiblic  Health  Act. 

During  the  year  3,615  smoke  observations  have  been  made  as  against 
3,393  in  the  year  1932  and  3,366  in  the  year  1931. 

One  hundred  and  thirty-four  stokers  and  others  were  cautioned  by  the 
Inspector  for  negligence  in  firing  the  furnaces  under  their  charge,  at  the  same 
time  20  lirms  were  reported  to  and  dealt  with  by  the  Health  Committee,  also 
20  cautionary  Notices  were  issued  to  firms  with  a  table  of  smoke  observation> 
taken  from  their  chimneys. 

Several  chimneys  have  been  raised  during  the  year  in  connection  with  small 
workshops. 


T.vui.e  Showi.ng  Tine  Nu.MuiiR  or  H.\l1'-11ouki.v  Observattons  T.\kk.\ 
During  the  Year  1933. 


Minutes  of  Black  Smoke 
emitted  in  half-an-hour. 

No.  of  Observations 
Taken. 

IVrcentago  to 
Totai. 

No  Black  Smoke . 

2,856 

79.0 

(4ne  Minute . 

739 

20.5 

Two  Minutes . 

5 

0.1 

Three  Minutes . 

5 

0.1 

Over  Three  Minutes . 

III 

0.3 

Total  Ob.servations . 

3,615 

100.0 
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Manure  Receptacles,  and  Removal  of  Manure  and  other  Offensive  Matter. 

The  Hyolaws  with  respect  to  receptacles  for  inaaurn  and  tire  weekly 
removal  of  the  manure,  filth,  or  other  offensive  or  noxious  matter,  which  came 
into  operation  towards  the  end  of  1909,  have  been  enforced  during  the  past 
year,  and  special  attention  has  been  paid  to  stable  yards  where  manure  quickly 
accumulates. 

The  Byelaws  as  regards  the  regular  removal  of  manure  have  been  well 
observed. 


Canal  Boats  Acts. 

Number  of  canal  boats  inspected .  104 

Number  of  canal  boats  conforming  to  .\cts .  I  (•>2 

Number  of  canal  boats  with  one  or  more  infringements .  2 

Total  number  of  infringements .  ;f 


Registration .  — 

Absence  of  certificates .  I 

14ilapidation  of  certificate .  — 

Marking .  2 

Overcrowding .  — 

Separation  of  sexes .  — 

Cleanliness .  — 

Ventilation . . .  — 

N'entilators  obstructed .  — 

Painting . — 

Provision  of  water  vessel .  — 

Water  \'essels  broken .  — 

Removal  of  bilge  water .  -- 

Boats  defective  and  leaking .  — 

Dilapidation .  . 

Stoves  defecti\-e .  — 

Stove  pipes  defective .  — 

Pumps  defective .  . 

Admittance  of  Inspector .  — 

Notification  of  infectious  disease .  — 

Certificates  not  identifying  owners .  — 

Loading  manure  without  tight  bulkheads .  — 

Number  of  notices  served .  1 

Other  steps  to  secure  compliance .  — 

Detention  of  boats  for  cleansing  and  disinfection .  — 

Legal  proceedings  taken .  — 

Number  of  boats  on  register  ;  Not  a  Registration  Authority. 


Canal  boats  registered  to  carry  (number  of  persons) . .  S7n 

.Men  found  on  the  boats . 

Women  found  on  the  boats .  2fi 

Children  under  12  years  found  on  the  boats .  11 


WORK  oi-  run  iii  ir  rii  dli'  \  kim i:\t. 
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Drainage  Inspection. 

I'he  testing  and  examination  of  all  existing  flrainagc  is  carried  out  by  this 
Department.  Two  Ins])cctors  and  four  labourers  arc  ke|it  continually  at  work 
examining  drainage,  and  the  following  table  gives  the  detailed  residts  of  their 
labours  : — 


.N'umber  of  tests  made .  (->79 

,,  ap]>lications  from  householders .  7 

houses  affected  by  the  tests .  KiSl 

,,  notices  and  reports  issued .  391 

,,  notices  and  reports  complied  with .  349 

,,  drain  inlets  opened  and  cleared .  2,474 


I.NSANIIAKV  CONDITIO.NS  I'oUXn. 


Defects. 


Number  of  drains  wholly  and  partly  choked .  SIti 

,,  drains  defectively  constructed .  28.S 

,,  gnlly  traps  badly  laid .  23 

,,  drains  defectively  tra]iped .  IS 

,,  waste  ])ijres  defectively  trapped  or  connected  to  drains  19 

,,  downspouts  connected  to  drains .  31 

,,  soil  jripes  with  leaking  joints  or  defectively  vintilated.  ,s3 

,,  defecti\e  water-closets .  Uf.S 

total  defects .  .  l,3,sd 


l\Kf  ONSTRirCTION  OI'  DRAI.XS  .'.NO  Till';  ('ON.STRUCTIOX  Ol-  XlWV  Dr \IXS. 


Ntimber  ol  tests  applied .  .  742 

,,  houses  affected .  .s49 

,,  passage  main  drains  affected .  IS 


MODE  WHEEL  AMBULANCE  AND  DISINFECTING  STATION. 

The  .\mbidance  and  I 'isiid'ecling  Station  situated  in  Mode  Wheel  Road 
is  under  the  control  of  the  Medical  Officer  of  Health.  The  Station  is  used  for 
the  following  purposes  : 

[a]  the  ilisinfecting  of  bedding,  clothing,  etc.,  from  the  homes  of 
jiersons  suffering  from  infectious  diseases  by  means  of  high-])ressure  steam 
disinfection. 

(/;)  .Xs  a  depot  for  the  disinfectors  emploNed  in  ilisinfecting  houses, 
schools,  and  juiblic  institutions  in  which  a  case  of  infectious  disease  has 
occurred. 


iroA’A'  ()!■  I  nr  111:11  in  ni:r  1  in  m  i'A'I' 


.SI 


{(,)  A;'  a  ■'t.itioii  lor  the  b.atliiii"  of  \'criiiinous  persons  and  the  dis- 

infei'tion  of  their  c  lothiiij;. 

((/)  The  bathing  of  jjersoiis  snilering  from  seabies  ())articnlarl\'  scliool 
oliildron),  and  the  disini'oetion  of  their  clothing. 

(c)  'I'lie  bathing  of  inidwiscs  wlio  have  been  in  contact  with  cases 
of  jiuerireral  fever,  and  the  disinfection  of  their  clotliing  and  instrnnients. 

(/)  .\.s  a  garagx-  for  tlie  three  motor  ambulances  reipiired  to  take 

l)ersons  to  and  from  Hospital  and  the  three  motor  vans  used  to  collect 
and  delicer  bedding,  etc.,  before  and  after  disinfection,  and  in  connection 
with  the  cleansing  of  conveniences.  The  Station  is  also  used  as  a  repair 
depot  for  the  whole  of  the  motor  vehicles  used  in  the  Department. 

The  Stall  employed  at  the  Station  is  as  follows  : — 

Foreman. 

Caretaker. 

Motor  ^Mechanic. 

Four  Disinfectors. 

Four  Drivers. 


Tlie  following  is  a  summary  of  the  work  done 

at  the  ^[ode  Wheel  Disinfectini 

Station  during  19.'f3  : — 

.\MBur. 

ANC  I'S. 

Salford 

Out-District 

'total 

Cases. 

Cases. 

Cases. 

Number  of  journevs  removing 

patients  to  llosjiital . 

Number  of  journeys  remo\‘ing 

1,.S'2,S 

328 

1 ,8,o3 

patients  from  Hospital  to  their 
homes . 

:t7b 

378 

-Number  of  houses  \isitcd  b\ 

ambulances  removing  bedding 
for  disinfection .  . 

.S(S4 

3M 

903 

Nans. 

Number  of  hou.ses  visited  by 

vans  returning  bedding  after 
disinfection. 

1 ,9(S7 

171 

2, 1 38 

In  .addition,  ih'll  jonriuy\s  to  Ilosj)ital  lor  piirpcises  other  than  removal 
of  patients  were  made  by  motor  vehicles,  and  17  joiirneys  were  made  for  the 
purpose  of  taking  home  children  after  opcrati\e  tositment  for  tonsils  and 
adenoids.  ‘1?>7  journeys  were  made  in  connection  with  the  treatment  of  children 
suffering  from  scabies.  There  were  also  76.'{  journevs  for  miscellaneous 
purjroses. 
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WORK  OK  THE  HEALTH  DEJ’ARTMEXT 


I  )lSIN’I''ECTinNS. 


Xunibor  of  houses  disinfecled .  2,fl27 

,,  rooms  disinfected .  0,479 

,,  bundles  of  clothing  and  Ix-dding  disinfected .  7,971* 

,,  books  disinfected .  41o 

,,  schools  disinfected .  o 

,,  hos])itals  disinfected  (occasions) .  43 

,,  ships  disinlected . . 

*  Including  388fi  for  Hope  Hospital. 


H.vthinc.  .\M)  DisiNir.CTioN  of  Ci-otiiing. 


Midwives .  29 

Smallpox  convalescents .  Nbl. 

V'erminous  persons .  17 

Children  suffering  from  scabies .  1,789 


The  disinfection  at  the  Mode  Wheel  Disinfecting  Station  of  bedding  and 
clothing  from  Hope  Hospital  was  continued  during  1933. 

MOTOR  AMBULANCE  SERVICES. 

The  following  is  a  summary  of  the  Motor  .\mbidance  Services  provided 
in  Salford  : — 

(1)  Hf..\ltii  Df.p.\rtmf.nt — 

Number  of  motor  ambulances .  3 

These  ambulances  are  stationed  at  the  Mode  Wheel  Disinfecting  Station, 
Wcastc,  and  are  used  princijially  for  conveying  ca.scs  of  infectious  disease  to 
and  from  the  Lad\  wcll  Sanatorium,  the  Nab  Top  Sanatorium,  and  the  homes 
of  Salford  residents.  They  are  also  used  for  a  similar  purpose,  so  far  as  the 
Ladywell  Sanatorium  only  is  concerned,  in  the  case  of  a  number  of  out-districts. 
In  addition,  they  are  used  for  convoying  to  their  homes;  {a)  school  children 
who  have  been  operated  upon  for  the  remo\'al  of  tonsils  and  adenoids,  and 
(h)  school  children  suffering  from  scabies  who  have  been  bathed  at  the  Mode 
Wheel  Disinfecting  Station, 

(2)  PuBi.ic  Assist.\nch  Dep.vrtmf.nt — 

Number  of  motor  ambulances .  2 

Semi-ambulance .  1 

These  vehicles  are  stationed  at  (he  Public  Assistance  Department,  Eccles 
New  Uoatl,  Salford.  The  ambulances  are  tised  for  the  con\-cyance  of  poor  lav 
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patifuts  onh’,  includin';  nialornity  casus,  wliilo  the  senii-ambuliince  is  used  for 
convcvins  children  to  and  from  the  Cnlchetli  Cottage  Homes,  and  sitting-nj) 
cases. 

(.S)  1’OI.ICE  1)EP.\KTMKNT - 

Number  of  motor  ambulances .  .  4 

I'hese  ambulances  are  stationed  at  the  Fire  Station,  Crescent,  Salford. 
rhe\'  are  used  iirimarih'  for  accidents,  Imt  ,ne  also  used  occasionally  for  ]irivate 
cases. 

PROPAGANDA. 

.\  “  Health  Week”  was  organised  in  Salford  from  Sunday,  19th  November, 
tci  Sund.'u',  2tith  November,  193.S,  both  dates  inclusive.  It  was  originally 
intended  that  the  week's  ;icti\iti,'s  should  follow  exactly  those  which  had 
proved  so  successful  on  ])asl  occasions.  ()wing  to  the  possibility  of  the  occur¬ 
rence  of  legal  difficulties,  howec'er,  it  was  found  to  be  impossible  to  obtain  the 
Use  of  Cinemas  on  the  two  Sund;i\s,  and  this  fact  limited  to  a  certain  extent 
the  success  of  theeflort.  It  has  been  the  practice  in  the  pa.st  to  devote  the  Sunday 
meetings  to  the  subject  of  social  hygiene,  and  in  order  to  compensate  for  the  loss 
of  this  outlet  for  such  necessarx  prop;iganda,  it  was  decided  to  utilise  two 
evening  meetings,  one  at  the  I’endleton  down  Hall,  and  the  other  at  the 
llroughton  Town  Hall  for  this  purpose.  Roth  meetings  were  confined  to  adults 
onlv  and  the  Halls  ware  filled  to  tlu'ir  full  capacity. 

The  other  meetings  arranged  were  also  well  attended,  and  the  lectures 
(gixen  by  .Mr.  f.  Ifowen  I’artington,  1  1  1,.)  and  film  displays  had  a  good 
reception.  The  films  shown  to  school  ,  hildren,  of  course,  were  speciallv  selected 
for  this  particular  type  of  audience. 

A  summary  of  the  meetings  arranged  and  appro.ximate  attendances  is 
given  below  : 

.\|)pro\imate 


Type  of  .Meeting.  altendancia 

Lectures  to  School  (  hildren  (mornings) .  4,00d 

Dinner-hour  talks  to  emjiloyees  of  large  firms  in  the  City .  4,sU 

Evening  meetings  open  to  the  public .  I,o.s0 

F.vening  meetings  at  Salford  House  and  .\<lelphi  Lads’  Club .  30() 

Sunday  meetings  at  Salford  Central  Mi-.sion .  1,000 


■fhe  distribution  of  the  periodical  ”  Retter  Health  "  was  continued  during 
1933.  This  magazine,  published  at  monthly  intervals,  is  distributed  free  of 
charge  at  practically  no  cost  to  the  rates,  as  a  considerable  income  is  derived 
from  advertisements.  Copies  are  sujjplied  to  all  the  large  firms  in  the  City  for 
distribution  to  their  employees  and,  by  arrangement  with  the  fwlncation 
Department,  each  School  Teacher  is  provided  with  a  cojiy. 

I'hc  displays  which  have  been  given  in  the  windows  on  the  ground  lloor 
ol  the  Health  Offices,  in  Regent  Road,  for  six  years,  were  continued  during 
1933. 
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Sanitary  Convenience*. 

I  lien-  arc  21  coiUL’iiicnccs  lor  Males  and  lliree  lor  Females  in  the  Cit\-, 
under  the  control  of  the  Health  Committee,  namely  : — 


1 

Situation.  * 

Males. 

Females. 

Urinal 

Stalls 

Water 

Closets 

Wash 

Basins 

.Atten¬ 
dant  j 

Water 

Closets 

Wash 

Basins 

.Atten¬ 

dant 

Trinit\'  Market... .  i 

fi 

,8 

3 

1 

3 

3 

1 

rraflord  Road  (F.ccles  New 

Road  corner) . 

15 

1 

frafford  Road  (Ordsall  Park) 

12 

4 

8 

Church  Street  (near  the 

corner  of  Broad  Street).... 

1(1 

9 

3 

1 

3 

.3 

1 

Cross  Lane . . 

4 

4 

1 

Oldfield  Road  (Corner  of 

Chapel  Street . } 

.. 

! 

Liverpool  Street .  j 

4 

1 

Bolton  Road  (Junction  of 

Claremont  Road) . 

6 

1 

... 

.... 

Broughton  Itoad . 

,6 

Windsor  liridge . 

(S 

i 

.... 

Blucher  Street . 

....  j 

.... 

.... 

Stevenson  Street . 

d 

.... 

Park  Lane . 

5 

Broad  Street . 

•S 

1 

C.reeng.ate  .\rch . 

d 

i 

1 

F.ccles  New  Road . 

(i 

' 

Broughton  Bridge . 

8 

Frederick  Road . 

4 

.... 

.... 

.Moor  Lane . 

8 

Cross  T.ane . 

5 

.... 

.\lbert  Park . 

6 

.... 

Crescent,  near  Victoria  Arch. 

8 

.... 

'The  urinal  at  (liolton  Road)  junction  of  Clareniimt  Road  , has  Ix'cn  re- 
construrtfsl  as  a  rcsnlt  of  the  alteration  in  the  trallic  control  at  this  corircr. 
'Ihe  alteration  was  made  necessary  owing  to  the  fact  that  the  entrances  were 
\ery  conspicuous  to  jieople  on  the  new  traffic  islands. 

I  luring  tlie  alterations,  two  new  stalls  were  added. 
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l  or  f((ii>i,miin,i!:  milk  to  ;i  ''allonl  .Milk 
I  •raliT  \\  liirh  w  a>  I  mind  on  anah'i^ 
lo  Ih'  di'liriint  of  oitlur  a  I'crlain 
IH-ri'ciitafio  of  fat  or  of  solids-not- 
fat. 

l-dr  contra vonini;  tiu-  |iro\'i.sion.s  of 
•Milk  ;ind  |)airics  (tnlcr,  192(S,  l)\- 
imlaw  fiilU'  c.anyin«  on  tlic  trade  of 
a  dairyman  in  Salford  and  not 
bcin<i  rt'sistcred. 

l-'or  contravening  the  provision.s  of 
the  Milk  and  DuiricN  ( )rder,  I9'2(i, 
1)\'  allowin';  the  interior  of  a  \  ehicle 
ii-^cil  for  the  convey. mce  of  milk  to 
he  kept  in  an  unclean  .state. 

1  or  heim;  in  possession  of  meat  for 
s.ile  and  intended  for  the  food  of 
man  the  same  beini;  unlit  for  the 
food  of  man. 

h'or  f.'iilin;;  to  comply  with-  the 
reipiirements  of  Notices  is.siied 
under  the  I’nblic  1  le.ilth  .\(  t.  bS7.s, 
to  abate  nuisance  arising  from 
ci'rtain  sanitary  defects. 


No. 

of 

Case.s 


i.d 


Decision  ot 
Magistrates. 


I  kilted  ^’3  and  /2  2s. 
costs. 

1  Fined  t.lb  and 
/2  2s.  costs. 


F'ined  Ids.  and  20s. 
costs. 


Fined  Ids.  anti  10s. 
costs. 


Fined  /2. 


1  F'ined  20s.  and 
/]  Is.  costs. 

Order  to  abate 
within  14  days. 

I  l•'ined  /2  and  /3  ,3s. 
costs. 

Order  to  abate 
w  ithin  1 4  days. 

4  Fined  /2  and  /,2  2s. 
costs. 

( )rder  to  abate, 
w  ithin  I  -1  da\’s. 

I  Fined  Ids.  and 
/.I  Is.  costs. 

( )rder  to  abate 
within  14  days. 

I  F'ined  Ids,  anil  Ids, 
costs. 


Fined  .Ss.  a 

nd  ,Ss. 

costs. 

Inned  /I 

and 

2,1  Is.  costs. 

F'ined  /3 

and 

/I  Is.  costs. 

ffrder  to 

abate 

made. 

'I'otal  Fines 
(without 
costsl. 

i  s.  d. 
3  d  d 

Id  d  d 


d  Id  d 


d  Id  d 


2  d  d 

1  d  d 

2  d  d 

.S  1 1  (1 

d  Id  II 

d  Id  d 
d  5  1 1 

I  lid 
9  d  II 


t  a  Tried  forward. 


bS 


;^38  .a  d 
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( )tfi-ncc‘. 

No. 

of 

Cases. 

Uecision  ol 
Magistfiites. 

I'otal  Fines 
(without 
costs! . 

1  iron  “lit  forward . 

18 

i  s.  d. 
;ks  5  0 

I  'or  unlaw  full \'  causing  solid  refuse 
aiul  filth  to  accuimilatc  in  the 
scullery  in  contravention  of  the 
Meat  Hegulations,  1924. 

1 

I'ined  /I. 

1  (1  11 

Ihir  unlawfully  not  causing  walls  and 
ceiling  of  the  scullerv  to  be  white¬ 
washed  as  often  as  might  be 
necessary  to  keej)  the  same  in  a 
[)ro])cr  state  contrary  to  the  Meat 
Kegulntions,  1924. 

1 

Fined  . 

1  0  II 

I'or  failing  to  compl\-  with  a  Notice 
issued  under  the  Salford  Improve¬ 
ment  .\ct,  ISI-iV,  liv  failing  to 
re)>air  an  eaves-gutter. 

1 

F'ined  2s.  jier  day  for 
a  period  of  9n 
days. 

9  0  1 1 

For  failing  to  comply  with  a  Notice 
issued  under  the  Streets  and 
l^uildings  and  Sanitary  Require¬ 
ments  made  Iw  the  Corporation  to 
make  im]X‘r\ious  a  \ard  surface. 

*> 

1  F'ined  £\. 

I  Fined  5s.  and  5s. 
costs. 

I  1)  II 

II  5  II 

For  failing  to  comirly  with  a  Notice 
>erved  under  the  Public  Health 
.\ct,  1875,  to  ])re\'ent  a  recurrence 
of  a  nuisance  arising  from  the 
accumulation  of  offensive  refuse. 

1 

Fined  £1  and  /_,’5  ds. 
costs. 

Order  to  tibate 
made. 

2  0  II 

For  failing  to  com)ilv  with  the  Bye¬ 
laws  with  regard  to  Sub-let  Houses 
by  not  luoviding  atlequate  W.C. 
accommodation  at  ;i  house  sub-let 
in  lodgings. 

1 

Fined  20s.  ;ind  {.  1  1  s. 
costs. 

1  0  II 

25 
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Housing  Conditions. 

\l<  I'.NDKI)  ,'tlsi  1  )|'.I  IM  HI' K, 

(a)  GENKkAI.  S'l'A  TISTICS. 

Area  (acres) .  .  5,202 

I’opiilatiiiii  |193;t)  (  Registrar  General’s  l•'stinlale) .  217,000 

Xuniher  of  1  nliabila  ted  I  louses  (193^-1934,  April) .  51,285 

Nund,)er  ol  families  or  seirarate  occu))iers  (1933) . 

Rateable  Value  (1933-1934,  April) .  XI, 105,739 

Sum  represented  by  a  jumny  rate  (Estimate) .  £'1,250 

(B)  HOUSING  STATISTICS. 

1.  Inspection  of  ilw ellin,i;liouses  durinf^  tlie  year  : 

1.  (lb  Total  number  of  dwellinghouses  inspected  for  liousing  defi'Ct>. 

(under  IMI.  or  Housing  Acts) .  7,873 

(b)  Number  of  inspections  made  for  tlie  jnirpose . 25,708 

2.  (it)  Number  of  dwellinghouses  (incliuled  under  sub-head  (1) 

above)  which  were  inspected  and  recorrled  under  the  1  lousing 

Consolidated  Regulations,  1925 .  Nil. 

(/;)  Number  of  inspections  made  for  the  purpose .  Nil. 

3.  Number  of  tlw  ellinghouses  found  to  be  in  a  state  so  tlangerous 

or  injurious  to  health  as  to  be  unfit  for  human  halritatimi .  .Nil. 

4.  Number  of  dwellinghouses  (exclusive  of  those  referred  to  under 

the  preceding  sub-head)  found  not  to  be  in  all  respects  reasonabl\- 

fit  for  human  habitation .  3,585 

2.  Remedy  of  defects  during  the  year  without  service  of  formal  Notices  :  - 

Number  of  defective  dwellinghouses  rendered  fit  in  conscaiuence  ol 

informal  action  b\-  the  Local  Authoritv  or  their  ollicers .  1,712 

3.  Action  under  Statutory  Powers  during  the  year  : — 

.1.  Proceedings  under  Sections  17,  18  and  23  of  the  Housing  Act,  I  bi-in  : 

1.  Number  of  dwellinghouses  in  respect  of  which  notices  were 

served  requiring  repairs .  .Nil, 

2.  Number  of  dwellinghouses  which  were  rendered  fit  after 

service  of  formal  notices  : — 

(a)  b\-  ow'iiers .  .Nil. 

(b)  by  Local  Authority  in  default  of  owners .  Nil. 

li.  Proceedings  under  Public  Health  Acts  : 

1.  Number  of  dwellinghouses  in  respect  of  which  notices  \\ere 

served  requiring  defects  to  l^e  remedied .  I.58(> 

2.  .Number  of  dwellinghouses  in  which  defects  were  reiru'died 

after  ser\  ice  of  formal  noticc.s  :■  - 

(it)  by  owners .  1,257 

(i)  by  Local  Authority  in  default  of  owners .  Nil. 
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C.  Proceedings  under  Sections  19  aiul  21  of  tlie  Housing  Act.  193(1  ; 

1.  Number  of  dwellinghouses  in  respect  ot  wliicli  Demolition 

Orders  were  made .  Nil. 

2.  Number  of  dwellinghouses  ileinolished  in  pursuance  ot 

Demolition  Orders .  Nil. 

D.  Proceedings  under  Section  2(1  of  the  Housing  Act,  193(1  ; 

1.  Number  of  separate  tenements  or  underground  rooms  in 

respect  of  which  closing  orders  were  made .  Nil. 

2.  Number  of  sejiarate  tenements  or  underground  rooms  in 

resiiect  of  which  closing  orders  were  determined,  the 
tenement  or  room  having  been  rendered  fit .  Nil. 

/.  Proceedings  under  Section  .3  of  the  Housing  .Act,  1925  : 

1.  Number  of  dwellinghouses  in  respect  of  which  notices  were 

seiwed  reipiiring  repairs .  Nil. 

2.  -Number  of  dwellinghouses  which  were  rendered  tit  after 

seiwice  of  formal  notices  : 

lu)  by  ow  ners .  Nil. 

ib)  by  Local  .Authority  in  rlefault  of  owners .  Nil. 

3.  Number  of  dwellinghou.ses  in  respect  of  which  closing 

orders  became  operative  in  juirsuance  of  declarations  b\- 

owners  of  intention  to  close .  Nil. 

/•'.  Proceedings  under  Sections  11,14  and  15  of  the  Housing  Act,  1925: 

1.  Number  of  dwellinghouses  in  respect  of  which  Closing  Orders 

were  made .  Nil. 

2.  Number  of  dwellinghouses  in  respect  of  which  (.'losing  Orders 

were  determined  .the  dwellinghou.ses  having  been  rendered 

lit .  Nil. 

3.  Number  of  dwellinghouses  in  respect  of  which  Demolition 

Orders  were  made .  Nil. 

4.  Number  of  dwellinghouses  demolished  in  pursuance  of 

Demolition  Orders .  Nil. 

Kit. NESS  oe  Houses. 

-No  special  difliculties  have  been  found  in  action  under  the  Public  Health 
.\cts.  The  property  owners  in  general  show  a  disposition  to  com|ilv  with  the 
Notices  ser\'ed  under  these  .Acts. 

I  he  whole  of  the  jiropertv  in  the  City  is  sup|)lied  on  llu'  constant  system 
with  water  from  the  Corjioration  mains.  With  the  e.xception  ot  a  \ery  few 
houses  in  common  courts,  each  house  is  supi'lied  with  an  internal  water  .sup(il\ 

Byei-.wvs. 

in  general,  the  existing  Byelaws  aiul  Local  .\.cts  are  lounil  to  be  adeiptale. 
ami  no  special  ilifliculties  have  been  I'Xperieuced  in  theii'  iiilorcemenl. 
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Rc-h()using  anti  Demolition. 

'1  lie  Citv  and  t'ounlv  Borough  of  Salford  (Greengatc  Area)  Clearance 
Order,  1932. 

riie  Cil\  and  CuuiUv  liuroiigli  of  Sallord  (Chapel  Street  No.  I  Area)  Clear¬ 
ance  ( )rder,  1932. 

l  iie  C'ilv  and  C'onnly  Borough  of  Sallord  ((  hapel  Street  No.  2  .\rea)  Clear¬ 
ance  (.>rder.  1932. 

the  ('il\  and  C  onnt\  Borough  of  Sallord  (Chapel  Street  No.  3  Area)  Clear¬ 
ance  Order.  1932. 

the  Cit\  and  t'onntx  Borough  of  Salford  (Chajiel  Street  No.  4  .\rea)  Clear¬ 
ance  Order.  1932. 


In  connection  with  the  above  nientioned  Clearance  Area.s,  the  building  ot 
the  189  new  houses  on  W'heaters  Field  and  Gerald  Road  was  conunenced  in 
June,  1932.  .C  number  of  the.se  houses  was  comirleteil  in  February,  1933,  and 
the  remainder  was  read\  for  occupation  by  the  end  of  April,  1933.  the  details 
with  respect  of  the  ivpes  of  houses  were  fully  explained  in  last  year's  .\nnnal 
Report. 

As  numbers  of  the  new  houses  were  ready  for  occupation,  a  corresponding 
number  of  tenants  of  the  old  houses  were  notified  to  be  ready  to  remove  to  the 
new  houses. 

The  numbers  of  persons  who  removed  from  the  Areas  were  :  — 


Greengate  Area .  235 

Chapel  Street  No.  1  Area .  25 

Chapel  Street  No.  2  Area .  298 

Chapel  Street  No.  3  Area .  4 

Chapel  Street  No.  4  .^rea .  113 


Of  these,  403  persons  went  to  houses  on  Wheaters  Field.  261  persons  to 
the  Gerald  Road  houses  and  11  persons  to  Littleton  Road. 

As  evacuation  ot  the  old  houses  took  place,  demolition  was  proceedeil 
with  by  the  owners,  except  in  the  case  of  a  block  of  four  houses,  in  w  hich  case 
official  action  had  to  be  taken  to  enforce  the  demolition  of  the  lionses.  The 
total  number  of  hou.ses  i^nlled  dowm  on  the  five  Areas  was  159.  This  work 
was  completed  by  the  end  of  the  year  and  the  sites  are  now  vacant. 

When  the  housing  of  the  people  from  the  five  areas  was  completed,  it  was 
found  that  there  were  20  new  houses  still  unoccupied.  Negotiations  were  at 
once  entered  into  with  the  agents  of  four  small  blocks  of  property  on  oiu-  of  the 
insanitary  areas  in  Silk  Street,  with  a  view  to  remodelling  these  houses  instead 
of  a  complete  demolition,  as  the  land  on  which  these  houses  are  Innlt  is  too  small 
an  area  to  be  of  use  for  any  other  purpose. 

'the  owners  ul  tlnee  blocks  of  property,  agreed  and  subnuiied  ^ikin-,  .nul  ilu 
work  of  remodelling  was  commenced  on  two  blocks.  Nineteen  familii's  removed 
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from  these  houses,  18  of  them  going  into  the  new  houses  and  one  family  hnding 
other  accommodation  in  the  neighbourhood.  The  total  number  of  persons 
moved  into  these  homses  was  47. 

With  respect  to  the  third  block  of  property,  for  which  plans  had  been 
jia-ssed,  it  was  found  inii)ossible  to  jirovide  accommodation  in  the  two  houses 
left  over  for  the  number  of  families  who  would  hav’e  to  be  disturbed.  This 
part  of  the  scheme  has  not  been  proceeded  with,  pending  the  erection  of  more 
houses.  The  keys  of  the  two  remaining  liouses  were  handed  over  to  the  City 
I'reasurer. 

The  work  of  remodelling  and  reconditioning  the  two  blocks  of  property 
was  carried  out  at  the  expense  of  the  owners  and  the  houses  have  been  occupied 
by  tenants  selected  by  the  resi)ecti\’e  owners.  During  the  ])rogress  of  this  work, 
nine  houses  were  demolished. 


TABLE  G.  2. 

N]:w  Houses  liiKKCTEU  .\M)  llorsios  I  )i;.moi  isiii;i)  in  1938. 

Wards 

Kersal . 

.\ibert  Park . 

.Mandley  Park . 

St.  Matthias’ . 

Trinity . 

Crescent . 

Regent . 

Ordsall  Park . 

Docks . 

t  harlestown . 

St.  Thomas’ . 

St.  Paul’s . 

f.angworth}' . 

Seedley . 

V\easte . 

Claremont . 


Six  hundred  and  forty'-three  of  these  houses  have  been  built  by  private 
enterprise  and  180  by^  the  Corporation. 

Certiftcates  as  to  Housing  Conditions. 

finder  the  terms  of  the  circular  letter  issued  by  the  City  Treasurer,  with 
reference  to  the  issue  by  the  Medical  (.tllici'r  of  Health  of  certificates  to  the 
effect  that  certain  families  were  not  living  under  sanitary  conditions,  181 
apfilieations  ha\e  been  made  and  in  1128  cases  certificates  were  issued. 


I  louses 
erected. 
4ti 
Oli 

1 

84 

10.8 

30 

128 

441 


8'23 


Houses 

demolishetl. 


9 

1,89 


188 
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TABLK  G.  4. 


HKGisrr.R  OF  Work  Donf; — \r  kmmnc  Dkcrmbfr  MIst,  I9;4.S. 
No.  oi  GoiH|ilainth  roue  i  vim  1 .  6848 


Inspections  of 


Dwellinphoiises  .  7876 

^  ,,  ,,  (iinclor  Mousiriij,  (.Src.,  Act) 

X'isitsie  I  iiln-altlu'  .\roas .  968 

Schools .  520 

l-'actoriuM  ..  27 

t'anal  Ifoats .  164 

(  oniinoii  l.oilf^iiip-hoiisos  (Day)  .  358 

(‘^'ight) .  12 

S\ib-let  ,,  ,,  (Day) .  1536 

(N'ight) .  372 

Seamen’s  Lodf<int;-houses  (Day) .  140 

(Night) .  12 

\'an  Dwellings .  88 

Tips.... .  58 

Bakehouses  (Day) .  690 

W  orkshops  (Day) .  960 

(Night) .  264 

Domestic  Workshops .  525 

Restaurant  Kitchens .  96 

Outworkers'  Premises .  192 

Ice  Cream  Shops .  506 

,,  Stalls .  7 

hried  Fish  Dealers .  678 

Smallpox  Contacts .  48 

Diphtheria  Contacts .  270 

Scarlet  Fever  Contacts .  41 

Enteric  I'ever  (Ontacts .  5 

.Miscellaneous .  5433 

Laundries .  40 

I.Tinals  Public .  330 

Stables .  627 

l\i  InR'ctious  1  >iseaseM .  1564 

1  hcatres,  (  inem.iM,  iVc.  (Ifay) .  .  62 

V  „  (Night) .  117 
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ii7)/v/v  i)i-  Tilt:  ni:.ti.iii  DEi'A  m.M  i:.\'i . 


HKGisTiik  OK  Work  \)i»s\..—cuntiiiucd. 


Ko-iiispections . .  ....  17832 

^  Sanitary  Notices  issued .  - .  1187 

,,  ,,  complied  with .  1008 

,,  ,,  cancelled .  46 

Informal  notices  issued .  1848 

,,  ,,  comjjlied  with .  1601 

,,  cancelled .  62 

l.lyelaw  notices  issued .  285 

,,  ,,  complied  with .  253 

,,  ,,  cancelled .  3 

Salford  Improvement  Act  notices  issued .  219 

,,  ,,  ,,  com|)lied  with  204 

/  ,,  ,,  ,,  cancelled ..  .  1 

Action  taken  .\sh  Accommodation  Notices  issued .  952 

,,  ,,  ,,  c.om]5lied  with.  686 

,,  ,,  ,,  cancelled .  16 

W  orkshoji  Notices  issued .  9 

,,  ,,  comidied  with .  7 

,,  ,,  cancelled .  1 

Sanitary  Convenience  Notices  issued .  3 

„  ,,  ,,  complied  with  1 

,,  ,,  ,,  cancelled . 

Section  41  F.ll.A.  Notices  issued .  47 

,,  ,,  ,,  complied  with .  46 

\  ,,  ,,  ,,  cancelled . 


Disinfection — Houses,  etc.  Disinfected .  2027 

Repaired .  327 

Reconstructed .  494 

House  Drains  -1  Trapped .  259 


Dowmspouts  disconnected  from . 

Blockages  rennoved .  1150 


Baves,  Gutters, 
&  Downspouts, 
Bassages  and 
Yards. 


Blockages  remox  ed 
Inlets  opened.  .. 


86 

1006 


Water  Closets 


I  New,  provided . 

(  'N’entilated . 


10 


Ash 


ReC-eptacles 


New,  prox’ided 

Bricked  up  or  demolished. 


1045 

169 
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KiaasTi.K  OF  W'oKK  \)o'Siv..  -contniiied . 


Liiiicw  a.slied 


I 


Dwclliiigliouses 

Loilging-hoiises 


Snb-let... 
Sea  nuMi’s 


1  iakeliousos . 

W'orlvsliops . 

\\'orkslioi)s  (l>omestic) 
<  )ut\\  orkei'.'i'  premises.. 
I.amidries . 


Newlv  Licensed  Common  Lodging-lioiises . 

,,  Seamen’s  ,,  . 

.  l.cKlging-hoiises  Snh-lel... 

(  \\'()rkslio|)s . 

Ni'wly  !  ,,  (l)omestic). 

I<egistered  i  liakelioiise.'' . 

I  Sccond-liand  Cmotls  Stoves 
'  Ice  Cream  Sliops . 


Accnmulalions  (  .Manure  and  Ketnse . 

Kemoved  |  Stagnant  Water . 

Manure  Receptacles — New,  provided . 

f  Observations  taken . 

Smoke  Nuisance  Notices  serveil . 

(  Cautionary  Notices  served 


(  blagged . 

J^assages  and  Repaired . 

^'ards  I  Drained . 

Bundles  of  | 

Infected  Bedding  1  Stoved . 

and  Clothing  (  Destroyed . 

Animals  removed  Irom  improper  situations 

f)vercrovvding  of  duellings  abated . 


Houses  repaired  by  owners,  after  Formal  Notice . 

,,  ,,  ,,  ,,  ,,  Inlormal  . 


28 

72 

8 

261 

50 

4 

11 

3 

13 
8 

56 

3 

1 

1 

12 

3 

26 

2 

2 

3615 

14 
20 


328 


3670 

97 


7 

1714 

1543 


(  anal  Boats  painted . 

defective . 

,,  repaired . 
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WORK  OF  THE  HEALTH  DEFA  RTMENT. 


Destruction  of  Rats  and  Mice. 

I  am  iiulebteil  to  tlie  Director  of  I’ublic  Clean.sing,  Salfonl,  for  the  following 
inlorniation,  iiaiTieh-  — 

As  in  previous  years  the  work  of  rat  suppression  has  been  carried  out  b\ 
the  staff  of  the  Cleansing  Dc])artinent  who  liave  used  ])oisoned  bails,  lime  boards, 
traps  and  cages  and  a  gassing  machine. 

During  the  year  (S79  vi.sits  were  made  to  dweliinghouses,  .schools,  .slnjps, 
offices,  works,  stores  and  other  premi.ses,  whilst  .s3(S  live  rats  were  caught. 

In  many  cases  structural  repairs  to  property  were  rendered  necessary  due 
to  the  damage  done  by  rats  to  sanitary  fittings,  floors,  etc.  These  repairs  were 
carried  out  by  the  agents  and  owners  (jf  the  premises. 

Close  attention  is  paitl  to  the  controlled  ti])s  and  depots  of  the  department 
iind  measures  are  taken  to  prewent  rat  infestation. 


National  Rat  Week -  6th  to  11th  November,  1933. 


During  this  week  posters  were  displayed  on  the  hoardings  and  various 
public  buildings  in  the  City  inviting  property  owners  to  co-o])erate  in  th<- 
destruction  of  rats  and  rat-proofing  [iremi.ses. 


The  local  press  assisted  by  iiointing  out  the  damage  done  bv  rats  and  loss 
suffered  by  the  community  through  the  destruction  of  foodstuffs  and  property. 


The  publicity  obtained  in  this  way  helps  the  department  by  advertising 
the  fact  that  assistance  and  advice  are  given  free  of  charge  to  occiphers  of 
premises  troublefl  by  rats. 


(O-  GENERAL  PROVISION  OF  HEALTH  SERVICES. 

Hospital  Services. 

The  pet)ple  of  Salford  .i\'ail  themselves  of  the  hospital  accommodation 
provided  b\  the  Salford  Corporation  and  of  the  voluntarily  ].)rovided  hospitals 
of  both  Salford  and  .Ma lu  hester.  Tlu-  interleaved  t;dndation  contains  par- 
ticnlars  of  llie  hospital  -.er\  i(  es  av  ailable  ffir  Salford  residents,  ilistinguishing 
between  hospitals  pioviiled  by  the  Corporation  and  voluntary  institutions. 


a lA ailment  as  to  hospital  services  available  for  SALFORD  RESIDENTS. 


A.— HOSPITALS  PROVIDED  BY  THE  SALFORD  CORPORATION. 


K&mc  and  Situation  of  Hospital 


lope  Hospital,  Pendleton,  Salford 


adywell  Sanatorium,  Pendleton, 
S^ford. 


ab  Top  Sanatorium,  Marple, 
Cheshire. 


[atemity  Home  and  Babies' 
Hospital,  Pendleton.  Salford. 


Tinkwater  Park 
Prestwich. 


Hospital. 


General.. 


Infectious  Diseases . 


Tuberculosis.. 


Maternity  Cases  and  Sick  Infants 


Smallpox  Isolation  Hospital., 


Total  Number  of  Beds  provided  by  Salford  Corporation.. 


Services  and  Number  of  Beds  provided. 

Beds. 


General  Medical . 

General  Surgical.  . 

Children . 

Maternity . 

Tuberculosis...  . 

Chronic  Sick... 

Mental . . 

Venereal . . 

Infectious  DiseSs  (Children)”  . 
Tonsils  and  Adenoids  (Children),, 

Puerperal  Pyrexia . 

Orthopaedic . 

Gynaecological . [[['[ . 

Observation . 


Total.. 


Ordinary  Infectious  Diseases... 

Tuberculosis . 

Puerperal  Fever  and  Pyrexia.. 


Total.. 


Maternity.. 
Infants . 


Male. 

68 

62 


34 

99 

70 


Female. 

64 

45 


177 

107 

6 


9 

6 

32 


36 

7 


58 


Total. 

132 

107 

164 

75 

34 

276 

177 

6 

11 

16 

9 

39 

32 

7 


1,085 


217 

72 

7 


11 

16 


Classification  and  Number  of  Medical 
and  Nursing  Staffs. 

Arrangements  for  Employment 
of  Consultants. 

Special  Departments. 

Arrangements  for 
Surgical  Operations. 

Arrangements  for 
Pathological  Examinations. 

,  Classification. 

No. 

Medical  Superintendent 

Consultants  appointed  as  follows: 

(a)  Visiting  Physician. 

(b)  Visiting  Specialist  in 

Children's  Diseases. 

(c)  Visiting  Gynajcologist. 

(d)  Visiting  Orthopedic 

Surgeon. 

Surgical  operations  for  all  classes 
of  cases  are  performed  at  the 
Hospital. 

All  pathological  material 

examined  either  in  the 
Municipal  Laboratory  or  in 
the  Hope  Hospital  Laboratory 
under  direction  of  City 

Pathologist. 

Deputy  Medical  Superintendent 

Ana?sthetist  and  Radiologist . 

Resident  Medical  Officer . 

Resident  Surgical  Officer . 

Assistant  Medical  Officers . . 

Matron  and  Nursing  Staff . ! 

1 

1 

1 

1 

4 

238 

Massage. 

Electro-therapeutics. 
Ultra-violet  radiation. 
Orthopajdic. 

Pathological. 

Electro-cardiographic. 

Medical  Superintendent.... 
Assistant  Medical  Officers 

1 

2 

Consultants  appointed  as  follows: 
{a)  For  cases  of  Puerperal 
Fever  and  Pyrexia. 

{b)  Visiting  Aural  Surgeon. 

(c)  Other  Consultants  called 
in  as  required. 

Surgical  operation  for  affections 
of  the  ear.  nose  and  throat 
are  performed  at  the 
Sanatorium. 

Pathological  examinations  are 
carried  out  at  the  Municipal 
Pathological  Laboratory. 

Matron  and  Nursing  Staff 

66 

Medical  Superintendent 

1 

X-Ray. 

No  facilities  provided.  Cases 
requiring  surgical  treatment 
are  transferred  to  other 
institutions. 

Matron  and  Nursing  Staff 

15 

Medical  Officer  (part  time)... 
Matron  and  Nursing  Staff . 

1 

15 

Consultant  appointed  for  cases 
of  Puerperal  Fever  and 
Pyrexia. 

Artificial  Sunlight. 

No  facilities  provided.  Cases 
requiring  surgical  treatment 
are  transferred  to  Hope 
Hospital. 

Staffed  as  required. 

B— VOLUNTARY  HOSPITALS  SITUATED  IN  SALFORD. 


Name  and  Situation  of 
Hospital. 

Purpose. 

Services  and  Number  of  Beds  provided. 

Service. 

,J. 

Beds. 

Special  Departments. 

Salford  Royal  Hospital, 

Male. 

Female. 

88 

33 

Total. 

175 

X-Ray. 

Orthopaedic. 

Massage. 

Ear.  Nose  and  Throat. 

Genito  Urinary. 

Cardiographic. 

Pathological. 

Artificial  Sunlight. 

Physiotherapeutic. 

Dental. 

Ophthalmic. 

Gynaecological. 

Pre-mental. 

Massage. 

Salford. 

31 

Skin  and  Genito-Urinary . 

Children's  Cots,  Medical  and 
Surgical. 

4 

4 

8 

13 

263 

Greengate  Hospital  and 

30 

Op>en  Air  School. 

293 

•  Out-Patient  Department  for  Men,  Women  and  Children  also  provided. 

C.— VOLUNTARY  HOSPITALS  SITUATED  OUTSIDE  SALFORD  BUT  USED  BY  SALFORD  RESIDENTS, 


Name  and  Situation  of 
Hospital. 


Manchester  Royal  Infirmary. 


Purpose. 


St.  Mary’s  Hospital, 
Manchester. 


Royal  Manchester  Children’s 
Hospital,  Pendlebury, 
Lancs. 


Ancoats  Hospital,  Manchester. 


Maternity,  GjmaBcological 
and  Children. 


Children.. 


Manchester  Victoria  Memorial 
Jewish  Hospital,  Cheetham, 
Manchester. 


General.. 


Manchester  Northern 
Hospital  for  Women  and 
Children,  Cheetham  Hill 
Road,  Manchester. 


Manchester  and  Salford 
Hospital  for  Skin  Diseases, 
Quay  Street,  Manchester. 


Manchester  Ear  Hospital, 
Grosvenor  Square,  Oxford 
Road,  Manchester. 


Dental  Hospital  of 
Manchester,  Oxford  Road, 
Manchester. 


Manchester  Royal  Eye 
Hospital,  Oxford  Road, 
Manchester. 


Christie  Hospital  and  Holt 
Radium  Institute,  Withing* 
ton,  Manchester. 


W'omen  and  Children.. 


Skin  Diseases.. 


Diseases  of  the  Ear,  Nose 
and  Throat. 


Dental  Treatment.. 


Eye  Cases.. 


Cancer,  Procancerant  con¬ 
ditions  and  Chronic 
Ulceration,  Radium  treat¬ 
ment. 


Services  and  Number  of  Beds  provided. 


General  Medical.. 


Surgical  (including  OrthO' 
paedic  and  Neuro  surgical) 


Aural . 

Gynaecological . 

Observation . 

Childicfi  under  6  (urgencies) 
Resen-ed  for  Emergency, 
Total . 


Maternity . 

Gyn*ecological.., 

Children,... . 

Total . 


Medical . 

Surgical . 

Isolation . 

Total.., 


General  Surgical . 

General  Surgical  (Children) 

General  Medical . 

General  Medical  (Children). 

Private  Wards . 

Total . 


General  Medical . 

Gynascological . 

General  Surgical . 

Ear,  Nose  and  Throat- 

Ophthalmic . 

Pay  Beds . 

Total . 

Gynsecological . 


Children  : — 
Medical... 
Surgical... 


Total.. 


Skin  Cases.. 


Total.. 


Ear,  Nose,  Throat  and 
Associated  Diseases. 


Beds. 


Male. 

88 

218 


Female. 

104 

147 

S 

18 


Ophthalmic . 

Ophthalmic,  Children . 

Ophthalmia  Neonatorum 
(Mothers  and  Babies). 

Private  Patients . 

Total . 


Childr  en 


101 

112 


•30 


Total. 

192 

365 

17 

18 
9 

13 

26 


101 

112 

50 


54 


Nil. 


121 

26 

4 


Special  Departments. 


X-Ray  (with  Light  Therapy  and  Deep 
Therapy) . 

Massage  (with  Diathermy,  Electro-therapy, 
Radiant  Heat,  etc.)  ;  Sunlight. 

Electrocardiographic . 

Surgical  Tuberculosis. 

Pernicious  Aneemia. 

Venereal  Diseases. 

Ophthalmic. 

SUn  Diseases. 

Neurological  Surgery. 

Orthopaidics. 

GyneBcology. 


Radium. 

Massage. 

Ante-natal. 

Artificial  Sunlight. 

Venereal  Diseases  (Out-Patients  only). 


X-Ray. 

Massage  (with  Electrical  and  Gymnastic 
Apparatus). 

Artificial  Sunlight. 

Orthopaedic. 

Pathological. 


X-Ray. 

Massage. 

Pathological. 

Cardiographic. 

Orthopaedic. 

Genito-urinary. 

Venereal  Diseases. 


X-Ray. 

Artificial  Sunlight. 
Asthma. 

Gynaecological. 

Ear,  Nose  and  Throat. 
Ophthalmic. 

Massage  and  Electrical. 
Gener^  Surgical. 
General  Medicad. 


Dental. 

X-Ray. 

Massage. 

Artificial  Sunlight. 


X-Ray. 

Artificial  Sunlight. 
Venereal  Diseases. 
Tuberculosis  of  Skin. 
Private  Wards. 


Conservation. 

Prosthetic. 

Orthodontic. 

Anesthetic  and  Extraction. 
X-Ray. 

Pathological. 

Ophthalmia  Neonatorum. 
Sun-Ray. 

Pathological  Laboratory. 
Orthoptic. 


X-Ray  Department. 


SUMMARY  SHOWING  INSTITUTIONAL  ACCOMMODATION  WHICH 
MAY  BE  USED  BY  SALFORD  RESIDENTS. 


Service. 

Institu^bns 

provided 

by 

Salford 

Corporation 

Voluntary 

Institutions 

in 

Salford. 

Voluntary 

Institutions 

outside 

Salford, 
but  used 
by  Salford 
residents. 

Total. 

General  Medical . 

132 

64 

258 

454 

107 

175 

470 

752 

Children . 

180 

4.3 

325 

548 

Maternity . 

86 

101 

187 

Tuberculosis . 

226 

226 

Chronic  Sick . 

276 

276 

Mental . 

177 

177 

Ordinary  Infectious  Diseases  .... 

228 

.... 

228 

Puerperal  Fever  and  Pyrexia.... 

16 

16 

Smallpox . 

48 

48 

Venereal  Diseases . 

6 

6 

Ear,  Nose  and  Throat . 

16 

55 

71 

Gynaecological . 

32 

156 

188 

Skin  Diseases,  etc . 

8 

54 

62 

Ophthalmic  Diseases . 

160 

160 

Ophthalmia  Neonatorum . 

4 

4 

Radium  Treatment . 

104 

104 

Observation  Beds,  etc . 

7 

3 

35 

45 

Orthopaedic . 

39 

39 

Pay  Beds . 

29 

29 

Private  Wards . 

10 

10 

1,576 

293 

1.761 

3,630 

Note. — It  should  be  clearly  understood  that  apart  from  the  accommodation  provided 
by  the  Salford  Corporation,  the  accommodation  referred  to  in  the  above 
summary  is  available  for  the  re.sidents  of  Manchester  and  contiguous  areas. 
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Important  adilitions  to  \-ohmtar\  Imsiiital  accnmmodation  were  made 
during  1932  as  follows  ; — 


St.  Mary’s  Hospital,  Mancliester .  .  27  beds. 

Manchester  Victoria  Memorial  fewi.sh  Hospital .  32  bods. 


the  new  Christie  Cancer  Ho.spital  atul  llolt  Radium  Institute,  Withington, 
Mancliester,  was  ojienod  during  1932.  This  Hospital  contains  74  beds. 


Outdoor  Assistance  to  the  Poor. 


the  amount  (!i.stribute(l  by  way  of  outdoor  assistance  to  tlic  poor  in  Salford 
during  the  year  ending  March  31st,  1934,  was  approximately  ^130, 000. 

Particulars  relating  to  the  Poor  l.aw  Medical  Out-relief  Districts  are  set 
out  in  the  appended  tabulation  :  — 

.MPDICWL  OUT-RIH.IKP  DISTRICTS. 


No.  of  .  District  Medical 

District.  .\rca  served.  Officer. 


1.  District — Such  portion  of  the  former  Township  1  )r.  Stanley  Hodgson. 

of  Salford  as  is  comprised  within  the  follow¬ 
ing  boundari'  :  -Commencing  at  a  point  in 
the  Rii'cr  Irwell  at  the  Salford  Royal 
Hospital  end  of  the  Crescent,  casterh'  along 
Whitecross  Bank  and  Chapel  Street,  thence 
along  St.  Stejihen  Street,  King  Street, 

Norton  Street,  and  Greengatc  to  the  Iviver 
Irwell  at  the  Salford  Bridge  :  thence  to  the 
left  along  the  River  Irwell  and  the  pre¬ 
existing  Townshi])  boundary  to  the  point 
first  named. 

2.  All  that  part  of  tile  former  Towmship  Dr.  Stanley  llodgson. 
of  Salford  comprised  within  the  following 

boundary  : — Commencing  at  Windsor 
Bridge,  and  thence  along  the  Manchester, 

Bury  and  Bolton  Canal  to  the  jirc-existing 
boundar\’  of  the  'rownships  of  Salford  and 
IVndleton,  along  such  boundary  through 
Peel  Park  to  the  River  Irwell,  along  the 
River  Irwell  to  a  point  nearest  the  Crescent, 
thence  along  the  Crescent  and  Chapel  Street 
to  St.  Stephen  Street,  along  St.  Stephen 
Street,  King  Street,  Norton  Street,  Green- 
gate  and  Chajicl  Street  to  Salfoi'd  Bridge, 
to  the  right  along  the  River  Irwell  to  the 
Manchester,  Bury  and  Bolton  Canal,  and 
along  such  Canal  to  the  jioint  first  named. 


ii7;a-a  oi-  I  nr:  iieai.tii  dei'A  in m hs i . 
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Mi;i)U.\i,  <)ri  Disikk  rs  Ciniliuucd . 


.No.  of 

1  tistrict. 

.Area  Serveil. 

Histrict  -Medical 
Officer. 

3. 

Distyict — All  that  part  of  the  former  Township 
of  Salford  comprised  within  the  following 
boundary,  viz.  : — Commencing  at  Regent 
Bridge,  along  the  centre  of  Regent  Road, 
Trafford  Road,  and  Broadway,  to  the  site 
of  the  old  Racecourse,  thence  along  the 
northern  boundary  of  such  .site  to  the 
Manchester  Ship  Canal,  thence  along  the 
said  Ship  Canal  and  the  River  Irwell  to  the 
point  first  named. 

Hr.  S.  [.  A’eates. 

4. 

District — Commencing  at  Windsor  at  the  point 
dividing  the  former  Townships  of  Pendleton 
and  Salford,  thence  along  the  pre-existing 
Town.ship  boundary  to  the  Manchester,  Bury 
and  Bolton  Canal,  along  such  Canal  in  a 
south-easterly  direction  to  the  River  Irwell, 
along  the  River  Irwell  to  Regent  Bridge, 
thence  along  Regent  Road  to  Trafford  Road, 
along  Trafford  Road  and  Broadway  and  the 
north-west  side  of  the  site  of  the  old  Race¬ 
course  to  the  Manchester  Ship  Canal,  along 
the  said  Ship  Canal  to  the  boundary  of  the 
former  Townships  of  Pendleton  and  Salford: 
and  thence  along  such  boundary  to  the 
point  first  named. 

Dr.  S.  J.  Yeates. 

5. 

District-  -Ehc  whole  of  the  former  Township 
of  Pendleton. 

Dr.  H.  A'earnshaw. 

(i. 

District — The  whole  of  the  former  Town.ship  of 
Broughton. 

Dr.  T.  W'aycott 
Chaff. 

I  iiis  serv  ice  is  administered  in'  tlie  I’ldrlic  Assistance  t'ominivree,  and  I 
am  informed  by  the  IAd)lic  Assistance  Oliiccr  that  no  changes  of  note  in  its 
administration  liave  occurred  since  1st  Ajiril,  I9d0. 


Local  Government  Act,  1929. 

In  mv  report  lor  the  year  19.3(1,  f  ontlined  the  administrati\'e  arrange¬ 
ments  wliicli  were  made  following  th('  transfer  to  the  Corporation,  under  the 
Local  (iovernment  Act,  1929,  of  the  functions  of  the  former  Board  of  Guardians. 
I  hose  arrangements  continued  to  operate  during  19,33,  and  no  alterations  or 
developments  of  note  occurred  during  that  ye.ir. 

I'urther  consultatioti.s  with  representatives  of  Nhtluntary  Hospitals  tinder 
Section  13  ol  the  Local  Government  ,\ct,  1929,  did  not  take  place  during  1933, 
as  no  additional  provision  for  hosjtital  accommodation  was  made  during  the 


vear. 
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Vaccination. 


■No  priniaiv  vacciiialioii;.  or  re-vaccinations  were  periorinecJ  by  the  .Medical 
Oliiccr  of  Health  under  the  Pnblie  Ilcaltli  (Smallpox  Pre\'ention)  Regulations, 
1917,  during  1933. 

The  Public  Vaccinators  for  Salford  and  their  districts  are  iis  follows  : — 


Description.  District. 

Salford  (No.  1)  District.  Such  part  of  the  I'ownship  of 

Salford  as  is  compri.sed 
within  the  following 
boundary,  namely  :  Com¬ 
mencing  at  the  former 
r  o  w  n  s  h  i  p  b  o  u  n  cl  a  r  y 
between  Pendleton  and 
Salford  at  J3road  Street ; 
along  Windsor  and  the 
Crescent  to  Oldfield  Road: 
along  Oldfield  Road  to 
Regent  Road  ;  along 
Regent  Road  to  Regent 
Bridge  :  thence  in  a 

northerly  and  westerly 
ilirection  along  the  River 
Irwell  to  the  boundar^• 
between  the  former  Town¬ 
ships  of  Salford  and 
Pendleton  near  Peel  Park  ; 
thence  along  the  boundary 
between  such  former 
Townships  to  the  point 
first  named. 


Public.  Vaccinator. 

Dr.  V.  Newton,  227, 
Oldfield  Road 
Salford,  5. 


Salford  (No.  2) 


Such  part  of  the  i'ownshiji 
of  Salford  as  is  comprised 
within  the  following 
boundary,  nameh’  :  Com¬ 
mencing  at  the  bo\in<lary 
of  the  former  1  Ow  iiships  of 
Salford  and  Pendleton  at 
.\(W\  W  indsor,  Salford  : 
.dong  New  Windsor  and 
the  (  reseent  to  Oldlield 
Road:  along  ( tldtiold 

Road  to  Regent  Road  : 
along  Regent  Road  to  the 
River  Irwell  at  Regent 
Bridge  :  thence  in  a 

sotttherh  and  westerb’ 
direction  along  the  River 
Irwell  and  tin;  .Mtinchester 
Shi[)  Canal  to  the  boundarx' 
between  the  former  'J'own- 
>hips  of  Penclleton  and 
Salford  :  thence  along  the 
boundarv  between  such 
former  1‘owiiships  to  the 
point  first  named. 


Dr.  S.  J.  Veates,  1, 
Haworth  Street. 
Cross  L.tne,  Salford, 
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Description. 

1  ’  e  n  d  1  e  t  o  n  U  i  .s  t  r  i  c  t 
(Salford  Townsliip). 


District. 


I'he  wliolc  of 
Township  of 


the  lornier 
Penflleton. 


Public  Vaccinator. 

I  )r.  Herbert  Ycarn- 
■shaw,  305,  Eccles 
New  Road,  Pendle¬ 
ton.  Salford,  5. 


Hroughton  Di.strict 
(Salford  Township). 


The  whole 
rownship 


of  the  former 
of  Proughton. 


I  »r.  i'homas  Waycott 
Chaff,  '■  Limcfield,” 
194  Broughton  Lane, 
Broughton,  Salford, 
7. 


I'he  N'accination  Oliicers  are  as  follows  : — 


District. 


Vaccination  Officer. 


North  and  South  Salford  Registration 
Sub-Districts. 


Mr.  A.  Sharrocks,  143,  Regent  Road, 
Salford,  5. 


West  Salford  Registration  Sub-Di.strict  Mr.  C.  P.  Settle,  14,  Broom  Crescent, 

Pendleton  .Salford,  6. 


I'arf iculars  as  to  vaccinations  carried  out  in  Salford  durin<;  llio  year  193,3 
are  as  follows  : — 
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SECTION  IlA. 


Atmospheric  Pollution. 


This  subject  continues  to  receive  considerable  attention  in  the  Healtli 
Department,  since  atmospheric  pollution  has  an  important  effect,  not  only  on 
the  local  mortality  rate,  but  also  upon  the  incidence  of  sickness  and  more 
particularly  of  catarrhal  conditions  affecting  the  respiratory  passages.  The 
excessive  local  respirator^'  rate  is  undoubtedly  due  in  part  to  the  smoke  fouled 
atmosphere  which  the  inhabitants  are  compelled  to  breatlie.  .\  statistical 
investigation  jmblishcd  in  the  Annual  Report  for  1931  demonstrated  the  close 
relationship  existing  between  smoke  pollution  and  bronchitis  mortalit>'.  It  was 
then  shown  that  the  average  bronchitis  death  rate  in  our  smoke  polluted  area 
was  approximately  150  per  cent,  higher  than  in  Wallasey,  thus  supporting  the 
view  that  catarrhal  conditions  of  the  respiratory  tract  are  much  less  dependent 
on  geographical  situations  than  upon  artificial  conditions,  namely,  pollution  ol 
the  atmosphere. 


Our  Atmospheric  Deposit. 

.\nal\sis  of  the  atmospheric  impurity  collected  in  the  deposit  gauges  at 
(1)  Peel  l^ark,  (2)  Ladywell  Sanatorium,  (3)  Drinkwater  Park  Hospital,  and  (4) 
Nab  To|)  Sanatorium,  Marple,  has  again  been  carried  out  during  the  year.  It 
is  satisfactory  to  record  a  continuation  of  the  improyement  noted  in  the  pre\  iou.-- 
year's  results,  there  being  a  substantial  fall  in  the  quantity  of  such  important 
substances  as  tar  and  other  carbonaceous  matter  (soot)  as  compared  with  the 
ayerage  for  the  five  years. 

The  following  table  gives  the  actual  figures  for  two  Salford  Stations  and 
.Marple  Sanatorium.  .At  the  same  time  are  included,  for  coirqiarison.  figures 
for  the  same  period  relating  to  : — 

((()  .A  comparatively  clean  area  (Southport--  Hesketh  Park),  and  (h)  a  smoke 
[lolluted  area  ( Newcastle-on-Tyne- -NVestgate  Road). 


1  lu‘  (i,y;un  s  n  priscnt  metric  tons  per  100  scpiare  kilometres 


.1  /  Mosrii  I' h'  1C  roLLC  r i<).\ . 


SI 


I  iMosrii i: ulc  roi.i.r  i  /()\ 


Kxi>rcssi‘(i  in  l\nglish  standards  of  measurement,  tlic  iTnpro\ement  shown 
in  the  at')o\e  tatmlation  may  be  exemplified  thus 

W'hilst  the  average  yearly  deposit  of  atmospheric  solid  matter  in  I’ecl  bark 
for  the  past  five  years  was  at  the  rate  of  386  tons  jier  square  mile,  the  total 
deposit  for  the  last  of  these  years  (namely  1932-33)  was  at  the  rate  of  261  tons 
per  square  mile.  I'his  improvement  is  most  striking  in  the  case  of  tar  and  soot, 
and  it  is  evidently  not  confined  to  Salford,  as  the  other  northern  industrial  town 
(Newcastle-on-'l'yne)  included  in  the  above  table  also  shows  a  striking 
improvement. 

Such  a  substantial  fall  in  the  amount  of  tar  and  soot  deposit  sounds  almost 
too  good  to  be  true,  and  is  rather  difficult  to  e.xplain,  seeing  that  no  solid  substitute 
for  raw  coal  is  yet  available  on  the  big  scale.  It  is  c|uite  true  that  a  good  deal 
of  gas  coke  is  burned  in  Salford,  and  that  also,  in  the  new  housing  and  re-housing 
schemes,  gas  and  electric  cookers  have  taken  the  place  of  the  old-fashioned 
kitchen  range  (a  great  sinner  in  the  matter  of  smoke  pollution),  but  we  have 
onlv  touched  the  fringe  of  the  much  desired  reform  as  vet. 

pH  Value  and  Acidity  of  Atmosphere. 

The  most  recent  figures  supplied  by  those  areas  engaged  in  investigating 
the  above,  fully  confirm  previous  results  respecting  the  extraordinary  and 
constant  acidit\-  of  the  local  atmosphere.  Whilst  in  London  the  aciditj'  is 
relatively  low  and  generally  absent  altogether  in  the  summer  months  June,  July 
and  .\ugust,  t^ancashire  areas,  as  represented  by  Salford  and  Burnley,  show 
relativeh'  high  aciditv  throughout  the  year.  Although  the  Salford  figures  in  this 
respect  are  outstanding,  there  is  some  satisfaction  in  being  able  to  record  a 
gradual  decline  (hiring  the  last  two  vears  :  this  fall  is  shown  in  the  appended 
Table  B. 

TABLE  B. 

.Vt.MOSI’IIKKIi  .\cinnw  MK.\SUi<ED  .VT  S.VLI'ORI)  (  )HSEK\'.\TION  STATIONS  Ol'RINf, 

iHK  Past  Tukki-.  \'e.ars. 


Acidity  in  terms  of  Sulphuric 
.^cid  deposited  per  square  mile 
per  annum. 


station. 

(Ap 

il  1  st  to  March  31st.). 

Year 

Year 

Year 

1 930-3  f 

1931-32. 

1932-33. 

Drink  water  Park  Hospital . 

< 

{•> 

16  3 

Ladvwell  Sanatorium . 

i  22.0 

2fi.6 

19.4 

Peel  P;irk 

'  20.8 

13  8 

19.4 

.Marjile  Sanatorium  (t'heshire) . 

14.8 

1  14 

8.9 

*  Deposit  gauge  transferred  from 

Regent 

Road  to 

Drinkwater  Pa 

•k,  \]>ril 

1st,  1931. 

An  unfnrt iinatir  error  occurred  iu  conaectiou  with  the  acidity  figures  tor  1931  32  published 
in  the  Annual  Report  for  1932;  those  should  be  disregarded. 


1 1  Mosi'in-h'n  roLi.i  riox. 


From  the  above  tabulation  it  will  be  noticed  that,  with  the  exception  ul 
Peel  Park  Station,  there  has  been  a  steady  fall  in  atmospheric  acidity  since  the 
year  1931.  Even  so,  the  acidity  of  the  local  atmosphere  is  still  outstanding  in 
degree,  and  remains  at  a  considerably  higher  level  than  that  of  any  other  station 
taking  these  observations  :  and  it  is  moreover  present  in  every  month  of  the 
year,  both  winter  and  summer.  It  no  doubt  takes  origin  from  the  (piantity  of 
sulphur  present  in  the  raw  coal  which  is  burned  so  extensivcl\'  throughout  the 
thickly  populated  industrial  area  of  which  Salford  is  a  ])art. 

The  sulphurous  character  of  the  local  atmosphere  is  no  doubt  largeh’ 
responsible  for  the  prevalence  of  catarrhal  conditions  and  the  very  high  bronchitis 
mortalitv  of  the  area. 


Light  Measurement. 

The  measurement  of  daylight  by  the  Potassium  Iodide  method  has  l)een 
e.ontinued  during  the  year  1933  at  four  observation  stations,  nameh’,  Kegent 
Road.  Drinkwater  Park.  Ladywell  Sanatorium,  and  Xab  Top  Sanatorium. 
Marple.  The  results  are  set  forth  in  tabular  form  on  page  151  of  this  report 
(City  Analyst’s  Section),  where  also  the  amount  of  davlight  received  during  the 
past  five  years  is  given  for  each  station. 

The  average  figure  for  the  five  years  shows  that  the  amount  of  daylight 
received  at  Nab  Top  Sanatorium  is  approximately  25  per  cent,  greater  than  that 
received  at  Regent  Road. 

Measurement  of  Direct  Sunlight. 

During  the  year  1933,  Salford  (Regent  Road)  received  982.8  hours  of  Bright 
Sunshine,  as  measured  by  the  Campbell  Stokes  instrument.  Through  the 
kindness  of  Mr,  Joseph  Ba.xendell,  Borough  Meteorologist  of  Southport,  I  am 
able  to  give  a  eomparison  of  the  amount  of  Bright  Sunshine  received  in  Salford 
with  that  received  in  more  favoured  situations,  as  follow's  : 

Hours  of  Bright 
Sunshine  during  the 


Area.  year  1933. 

Salford  (Regent  Road) .  982.8 

Wallasey .  1568.7 

Southport .  1617.9 

Ventnor .  2150.2 


The  above  shows  the  marked  inferiority  of  Salford  in  this  respect,  e\'eu 
when  compared  with  stations  in  approximately  the  same  latitude,  namely 
Wallasey  and  Southport.  This  inferiority  is  still  more  marked  if  we  compare 
the  figures  for  the  darkest  months  of  the  year,  namely,  January,  November,  and 
l^pcember. 
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Hours  of  Bright  Sunshine. 


A  rea . 


January. 

November. 

December.  Total. 

Salford  (Regent  Road) . 

2.4 

I(■i.2 

5,2  22.9 

Wallasex' . 

dn.4 

,51.4 

22.9  125  7 

Southport . 

(S2.4 

55. S 

2S2  146  4 

\'entnor .  . 

72.9 

96,4 

57  .2  22<i.6 

I  bus,  lor  the  three  darkest  months  of  the  \  ear,  Southport  and  Wallasey 
luid  approxiniatelv  si.x  times  the  amount  of  Bright  Sunshine  measured  at  Salford, 
and  N’entnor  had  appro.ximateh’  ten  times  tliat  amount. 

Measurement  ol  Ultra-Violet  Light. 

(Jbscr\  ations  have  been  carried  out  by  the  Leonard  Hill  acetone-methylene- 
iilue  method,  and  b\'  Dr.  .Ashworth's  (ihotographic  method.  Some  of  the  results 
oirtained  have  been  rather  puz/ling,  especiallv  in  the  case  of  the  photographic 
method,  and  it  is  understood  that  a  new  and  impro\ed  form  of  aiiparatus  will 
soon  he  available. 

.According  to  the  methylene- blue  acetone  method  of  Leonard  Hill,  the 
local  readings  of  the  quartz  tube  and  of  the  ordinary  glass  tube  were  identical 
during  November  and  December,  IBlLf.  This  result  would  imply  that  there 
were  no  biologically  active  rays  penetrating  our  Salford  atmosphere  during  these 
two  months. 


SFXTION  Iir. 


Infectious  Diseases. 

the  nunibor  of  notilicationii  of  cases  of  infectious  disease  received  during 
1933  was  2,7d(->.  as  cdinparcd  with  2,470  rec<-ived  during  1932,  an  increase  of 
230  cases. 

Diphtheria  was  even  more  prevalent  than  during  1932,  and  the  nundier 
of  notifications  ol  this  disease  (759)  was  the  highest  received  in  an\-  one  year  in 
Salford.  .\  report  upon  Immunisation  against  Di]ihtlteria  ap|)ears  fui  page  9S 

.\tter  falling  to  an  exceptionally  low  level  in  1932.  the  ineiilence  (it  Scarlet 
l  exer  increaserl  considerabh'  during  1933,  the  number  of  notilieations  receivetl 
(582)  being  much  nearer  to,  although  still  appreciabh'  less  than,  the  ax'erage, 
and  rejiresenting  an  increase  of  159  ox’cr  the  number  notified  in  1932. 

.\mong  the  remaining  notifiable  diseases,  the  principal  \ariations  in  the 
numbers  of  notifications  as  between  the  rears  1932  and  1933  are  ;is  follows  : 


1932. 

1933. 

Increase.  Decrease 

Erysipelas . 

99 

125 

26 

Puerperal  Pvrexia . 

.  23 

38 

15 

Primarv  Pneumonia . 

.  466 

423 

43 

Influenzal  Pneumonia . 

.  43 

124 

81 

The  exces.sively  high  number  of  notifications  of  cases  of  puerperal  pyrexia 
(38)  may  be  traced  in  the  main  to  an  outbreak  of  puerperal  sepsis  which  occurred 
in  Hope  Hospital  during  March  and  April,  1933,  a  special  note  upon  which  will 
be  found  in  the  section  of  this  Report  dealing  with  that  Institution  (]iagc  173>. 

Details  of  the  number  of  cases  of  infectious  disease  notified  are  given  in 
Tables  1  and  2  (pages  56  to  58). 

The  usual  methods,  described  in  previous  Reports,  for  the  prevention 
of  the  spread  of  infectious  diseases  were  continued.  School  teachers,  in  addition, 
are  encouraged  to  report  cases  ol  non-noti liable  disease,  which  arc  at  once  in¬ 
vestigated  by  the  School  Medical  Officers.  Diphtheria  Antitoxin  is  supplied 
immediately,  free  of  charge,  to  any  Medical  Practitioner  who  asks  for  it,  A 
similar  arrangement  in  respect  of  Scarlet  Fever  Antitoxin  was  instituted  in  Mav, 
1932.  These  arrangements  are  used  freely  by  Salford  Medical  Practitioners. 

Cases  of  infectious  disease  which  cannot  be  isolated  at  home  are  removed 
to  the  Corjioration's  Infectious  Diseases  Hospital,  the  Lady  well  Sanatorium 
'for  detailed  report  uiion  this  Institution  see  pages  77  to  97'.  The  disinfection 
of  premises  in  which  cases  of  infectious  disease  have  occurred  is  carried  out  b\ 
a  special  staff  of  disinfectors.  Bedding  and  clothing  which  have  been  exposed 
to  infection  arc  disinfected  at  the  Corporation’s  Disinfecting  Station  at  Mode 
Wheel  :  rlefails  ot  the  work  carried  out  at  this  Station  ajipear  on  jiages  32  and  33. 


;ises  notified  in  Whole  nistricl.  I'otnl 
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I.\  IhCI  lOl  S  DISL.ISJiS. 


TUBERCULOSIS  DEPARTMENT. 

Annual  Reporl  for  19.33. 

I'ho  ITiberculosis  Dispensary  is  situated  at  Nos.  14.t  and  147,  Reyent  Road, 
Salford,  and  consists  of  two  consulting  rooms  with  waiting  and  dressing  rooms 
attached,  .\-Ray  and  dark  rooms  and  a  room  set  apart  and  siiecially  fitted 
up  for  the  performance  of  .Artificial  Pneumothorax  Refills,  Gas  Replacements, 
etc.,  which  is  necessary  owing  to  the  increasing  numher  of  patients  undergoing 
collapse  therapy.  I'here  are  no  branch  di,s])ensaries  or  visiting  stations. 
The  Stall  consists  of  two  Mtidical  ( ifticers,  four  Health  N'isitors  and  three 
(  lerks. 

I  a)  Patients  Referred  for  Examination. 

l-'ight  luimlred  and  seventy-two  (8721  patients  (including  non-puimonar\ 
cases)  were  referred  to  the  ITiberculosis  Officers  lor  examinations  by  General 
Practitioners,  School  .Medical  (ifficers,  and  local  Hospitals  during  1933.  It 
is  to  be  regretted  that,  in  many  cases,  primar\  notifications  of  tuberculosis 
are  iecei\iHt  when  the  disease  is  in  such  an  advanced  state  that  no  treatment 
c  an  be  of  lasting  \alue,  but,  (.luring  the  \ear,  the  improvement  which  had  taken 
place  during  1930,  1931  and  1932  has  continued,  and  more  early  and  su-spected 
ca.ses  have  been  sent  in  bv  the  General  Practitioners.  It  is  only  by  the  co¬ 
operation  of  the  (General  Practitioners  that  the  Tuberculosis  Officers  can  deal 
with  cases  in  their  earliest  and,  therefore,  most  curable  stage. 

I'he  relations  between  the  (feneral  Practitioners  of  the  City  and  the 
Dispensary  Medical  Staff  arc  most  cordial  and  every  encouragement  is  given 
to  send  all  suspected  cases  to  the  Dispensary  for  examination.  A  full  report 
of  the  condition  found  alter  physical  and  X-Ray  examination  is  sent  to  the 
Doctor  concerned,  and  it  has  been  possible  to  give  invaluable  assistance  in 
diagnosing  not  only  lesions  of  the  chest  and  other  organs  caused  by  tuberculosis, 
but  many  other  lesions  due  to  some  other  cause.  This  is  o1  great  value  to 
Practitioners  in  the  treatment  ol  such  cases. 

Well  equipped  Dispensaries,  staffed  by  well  (|ualified  men,  are  now  being 
recognised  as  centres  for  the  tliagnosis  of  all  chest  diseases,  and  this  is  justified 
by  the  experience  obtained  by  the  Medical  Staffs  in  the  physical  and  X-Ray 
signs  of  a  varied  list  of  pidinonary  conditions.  large  majority  of  the  patients 
referred  for  examination  are  seen  before  notification. 

The  fact  that  many  cases  of  pulmonary  tuberculosis  reach  a  comparativeh 
advanced  stage  before  notification  is  very  often  due  to  the  late  period  at  which 
the  patient  seeks  the  advice  of  the  General  Practitioner,  ft  is  worthy  of  note 
that  in  a  number  of  Medical  Practitioner’s  reports  accompanying  such  advanced 
cases  to  the  Dispensary  occur  the  words  ’  T  have  only  seen  this  patient  for  the 
first  time  a  few  days  ago." 
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It  is  a  remarkable  fact  that  ijalmoiiar\  tuberculosis  can  reach  widespread 
distribution  in  the  lungs  without  producing  symptoms  sulficienth'  striking  to 
cause  the  person  affected  to  seek  advice  and  it  is  often  ditlicult  to  make  patients 
and  their  Iriends  believe  that  serious  disease  is  present  in  the  chest. 

Improvement  in  this  respect  can  only  he  brought  about  by  propaganda 
work  and  all  opportunities  are  taken  by  fuberculosis  fiflicers  to  give  lectures 
and  talks  to  various  local  as.sociations  and  by  window  dis])lays  at  the  Health 
Office  to  bring  before  the  Public  a  knowledge  ol  the  early  .signs  of  tuberculosis. 

At  the  same  time  it  cannot  be  too  strongly  emphasised  that  inadeipiate 
medical  examination  when  the  patient  consults  his  Doctor  is  bound  to  result 
in  failure  to  recognise  tuberculosis  at  an  early  or  curable  stage,  ft  is  ])leasing 
to  know  that  the  percentage  of  cases  of  pulmonary  tuberculosis  not  notified 
before  death  is  gradually  decreasing  from  year  to  year  (1H.73  in  1930,  13.8  in 
1931,  10.1  in  1932  and  9.93  in  1933),  but  it  is  a  regrettable  fact  that  the  percent¬ 
age  of  fatal  cases  notified  w'ithin  three  months  of  death  dunng  the  past  year 
shows  a  slight  increase  on  the  prcwious  year’s  figures. 

I'liere  is  reason  to  believe  that  some  patients  in  a  superior  social  position 
do  not  w'ish  the  fact  that  they  are  suffering  from  tuberculosis  to  be  knowm 
to  the  public  authorities.  From  time  to  time  efforts  are  made  to  bring  to  the 
notice  of  the  Medical  Practitioners  of  the  City  that  it  is  their  statutory  duty 
under  the  Public  Health  Regulations  to  notify  all  ca.ses  of  tuberculosis  as  .soon 
as  they  come  to  their  notice. 

A  point  of  first  importance,  and  one  that  is  frequently  neglected,  is  the 
.sending  of  samples  of  patient’s  sputum  for  examination  for  the  presence  of 
tubercle  bacilli  in  all  cases  of  persistent  cough  w'hich  do  not  yield  early  to 
ordinary  treatment. 

It  is  satisfactory  to  know  that  definite  improvement  in  the  sending  of 
sputa  is  taking  place.  Fight  hundred  and  .sixty-seven  (867)  samples  of  sputum 
w'ere  examined  for  General  Practitioners  in  1933,  as  against  seven  hundred 
and  fifty -eight  (738)  in  1932. 

•Ml  sputum  examinations  desired  b\  Medical  Practitioners  are  made  free 
of  charge  at  the  Municipal  Pathological  Laboratory  and  special  sterile  metal 
containers  are  provided  for  the  collection  of  specimens. 

(b)  Routine  Procedure. 

When  a  patient  is  notified  to  this  Department  by  a  Medical  Practitioner 
as  suffering  from  tuberculo.sis  in  any  form  whatever,  the  home  of  such  patient 
is  immediately  visited  by  one  of  the  Health  Visitors.  I'recautions  as  to  the 
likelihood  of  the  spread  of  infection,  the  desirability  of  separate  sleeping 
accommodation,  etc.,  are  advised,  and  efforts  are  made  to  secure  the  attendance 
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at  the  Dispensary  of  all  contacts  residing  ui  the  same  house.  I'hree  hundred 
and  ninety-six  (39H)  such  contacts  were  examined  last  year.  Four  of  these 
were  found  to  be  suffering  from  [uilmonarv  tuberculosis  and  three  from  non- 
pulmonar\'  tuberculous  disease. 

It  liappens  not  infrecpientlx-  that  a  diagnosis  cannot  be  made  on  first 
examination  of  a  patient  at  th(?  Dispensarw  and  in  all  such  cases  the  patients 
are  re-invited  to  attend  the  Dispensarx  periodicalb-  until  a  definite  diagnosis 
is  made. 

Ill  some  cases  of  ad'/anced  disease  where  removal  to  an  Institution  for 
treatment  is  inpiracticablc,  and  adci|uatc  nursing  is  imjiossible  under  the 
jiatient's  home  conditions,  arrangements  are  made  with  the  District  Nursing 
.\ssociation,  and  the  patients  are  visited  dailv  (in  some  cases  twice  daily)  in 
their  homes  by  a  trained  nurse.  In  the  case  of  patients  in  poor  circumstances 
and  recommended  by  the  Tuberculosis  ( ffheers  as  being  suitable  for  the  granting 
of  extra  nourishment,  arrangements  are  made  with  milk  dealers  in  the  Citv  for 
milk  and  eggs  to  be  supplied  each  day, 

rile  usual  types  of  cases  receiving  e.xtra  nourishment  ar<'  :  {a}  patients 

v\ho  ha\('  receix’cd  an  adeipiate  course  of  sanatorium  treatment  and  whose 
medical  condition  is  such  that,  with  the  grant  of  extra  nourishment,  thev 
mav  be  expected  to  maintain  or  recox'er  full  working  capacity  :  and  {h)  patients 
in  who.se  cases  ultimate  arrest  of  the  disease  ma\'  reasonabh  be  anticipated, 
and  who  are  waiting  for  admission  to  a  sanatorium, 

()wing  to  the  continued  economic  depression  during  the  past  year,  more 
cases  have  had  to  be  as.sisted  with  extra  nourishment  than  usual.  It  is  found 
that  when  patients  arc  discharged  from  the  Sanatorium  where  they  have  been 
receiving  adecpiate  nourishment  to  homes  \xdierc  the  food  supply  is  below 
normal,  thev  soon  begin  to  lose  weight,  their  resistance  is  lowered,  and  the 
disease  is  verv  liable  to  become  active  again, 

(c)  X-Ray  Examination. 

The  elficiency  of  a  I  ubercuiosis  Dispensarx'  is  greatlx’  enhanced  by  its 
eijuipment  xxith  a  modern  X-Kax-  installation.  .\  poxverfiil  set  (100  M.A. 
single  vahe  unit)  is  installed  at  the  Dispensary,  with  all  necessary  accessories, 
and  X-Rav  examinations  are  made  in  large  numbers. 

Every  nexx-  case  sent  for  investigation  is  carefully  screened  after  phy.sical 
examination,  and  in  all  cases  a  skiagram  of  the  chest  or  other  part  is  taken. 

This  method  of  examination  is  an  invaluable  aid,  not  only  for  purposes 
of  diagnosis,  but  in  obtaining  information  as  to  the  real  extent  of  the  disease 
ill  the  lungs,  bones  or  joints  of  the  patient.  ft  is  also  of  great  value  in 
determining  the  results  ol  treatment.  I'xx'o  thousand  ixxti  hundred  and  thirtx' 
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X.-Kay  examinations  were  made  last  year.  The  recent  introduction  of  paper 
lilms  which  cost  only  oO  per  cent,  ot  tlieordiiiaryfilmsisreducinp; considerably  the 
expense  of  X-Kay  work  and  for  certain  purposes  the>'  sive  admirable  results. 
X-Ray  examinations  have  been  louml  of  great  \alue  to  (ieneral  Practitioners 
in  the  differentiation  of  other  chronic  diseases  of  the  lung  sinndating  tuberculosis, 
many  of  which  in  the  past  have  been  diagnosed  as  cases  of  pulmonary- 
tuberculosis.  It  should  also  be  noted  that  considerable  time  is  no\\  saved  in 
making  a  definite  diagnosis  of  chest  diseases,  and  doubtful  cases  are  not 
required  to  be  kept  under  observation  for  periods  of  longer  than  one  or  two 
months  before  a  final  decision  can  be  made. 

Much  i)ublic  money  and  loss  of  the  patients’  time  is  saved  also  by  obviating 
the  .sending  of  suspected  cases  to  the  Sanatorium  for  periods  of  observation 
where  the  physical  signs  in  the  lungs  simulate  those  of  ))ulmonary  tuberculosis. 
By  means  of  the  X-Rays  the  differential  diagnosis  of  such  cases  is  made 
enormously  easier. 

the  great  value  to  the  .Medical  Officers  of  X-Ray  e.xamiuation  of  the  chest 
has  been  markedly  shown  by  the  large  number  of  cases  gradually  removed 
from  the  Dispensary  Register  which  had  many  years  ago  been  diagnosed  as 
cases  of  pulmonary  tuberculosis  on  physical  signs  only.  This  has  been  possible 
owing  to  a  more  accurate  diagnosis  by  X-Ray  examination. 

In  the  X-Ray  Department  a  reducing  camera  was  installed  in  193(1,  and 
when  a  radiogram  showing  tuberculous  disease  is  taken,  a  reduced  sized 
jihotographic  copy  is  sent  to  the  General  Practitioner.  In  order  that  he  mat 
have  an  accurate  knowledge  of  the  condition  and  extent  of  the  disease,  careful 
notes  describing  the  lesions  are  filled  in  on  the  back  of  the  photograph. 

Many  letters  of  appreciation  have  been  received  Irom  Medical  Practitioners 
regarding  this  new  development,  which  is  undoubtedly  of  great  assistance  to 
the  do^'tor  attimding  the  patient. 

.\dvances  in  the  X-Ray  diagnosis  of  diseases  of  the  che.st  are  constantK- 
being  made,  and  one  of  the  latest  is  the  making  of  stereoscopic  skiagram^.  A 
commencement  in  this  direction  was  made  at  the  Dispensary  in  1931  with  the 
installation  of  a  Wheatstone  Stereoscope  for  the  examination  of  films  taken  b\- 
this  method. 


(d;  Treatment  by  Artificial  F’neumothorax. 

the  greatest  ad\aiue  ol  recent  years  in  the  treatment  of  puhnonarx 
tuberculosis  is  the  more  universal  use  of  .\rtificial  Pneumothorax  or  collap.se 
of  the  lung. 

This  methotl  ol  treatment  was  begun  hero  five  and  a  hall  years  ago,  and 
sulficient  experience  has  now  been  olitained  to  warrant  considerable  confidence 
in  its  efficacy  in  suitable  cases. 
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Priiiiiirv  inductions  nrr  (urried  nu1  both  nt  l,:idv"'ell  nnd  Xab  foi' 
.Sanatoria,  and  more  roconth  at  llojn'  Ilr)spi1al  l<efdls  .arc  continued  there 
lor  .six  montlts  or  lont(pr  acconhii”  to  tlic  titnt'  the  patient  is  able  to  remain  in 
the  Sanatorium 

Usually  after  .six  months,  in  straightforward  eases,  the  ()atient  can  return 
home,  and  the  refills  are  continued  at  the  ftispensary.  Many  cases  have 
returned  to  work  ;ind  have  refills  at  intervals  of  tw'o  to  four  weeks,  according 
to  absorption  of  air. 

No  trt)uble  has  been  experienceil  during  the  past  year  in  obtaining  the 
aiti'udance  of  patients  who  are  working  and  the  opportunity  is  taken  here  to 
express  appreciation  of  the  action  of  cmplo\-crs  in  allowing  their  employees 
to  attend  for  refills  when  required.  \s  the  collapse  of  the  lung  must  be  kept 
up  for  a  period  of  from  two  to  four  years  the  uumber  of  patients  requiring  refills 
is  constantly  growing,  and  a  special  room  is  set  apart  for  the  Dispen,sary  treat¬ 
ment  of  those  patients  undergoing  collapse  therapy.  The  room  is  fitted  wdth 
all  necessarv  ap]iaratus  for  refills,  gas  replacements,  etc. 

It  is  a  revelation  to  see  the  rapid  improvement  caused  in  these  patients 
after  the  lung  is  collapsed. 

The  ideal  case  for  this  treatment  is  one  in  which  the  disease  is  confinetl 
to  one  lung  only,  but  those  in  which  there  is  a  small  amount  of  disease  in  the 
contra-lateral  lung  are  also  suitable.  In  the  latter  type  of  case,  it  is  often 
found  that  after  collapse  of  the  more  diseased  side,  the  lesion  on  the  other  side 
also  begins  to  heal.  This  is  due  to  the  increased  resistance  of  the  patient  caused 
bv  the  removal  of  the  toxins  from  the  blood  which  were  previouslv  absorbed 
from  the  badlv-discascd  lung. 

Five  (.0)  cases  in  which  the  disease  in  the  contra-lateral  lung  has  not 
im})roved  with  ecillapse  of  the  more  diseased  side  have  been  treated  b\- 
injections  of  Sanoerysin  (gold  thiosulphate).  In  this  way  the  advance  of  the 
lesion  has  been  jire-centcd  and  the  diseasi'  has  commenced  to  librose.  Marked 
ik'aring  of  the  lesion  is  shown  on  X-Kav  examination. 

During  the  [last  year  a  preparation  known  as  Solganol  H.  (  tleosum  lias  been 
introduced  for  treatment  of  cases  by  (lold  Therapy.  The  great  advantage 
of  this  preparation  is  that  instead  of  being  injected  into  a  vein,  as  required 
for  Sanoerysin  treatment,  it  can  be  injected  into  the  muscular  tissue  of  the 
buttock.  No  jiain  is  caused  and  the  more  gradual  absorption  of  the  gold  is 
said  to  be  advantageous  in  lessening  the  liability  to  certain  complications  w'hich 
sometimes  occur  with  Sanoerysin,  There  are  about  a  dozen  patients  in  Ladvwell 
Sanatorium  who  have  been  treated  by  this  preparation  during  the  past  vear  but 
no  definite  improvemenl  has  been  showm. 

\  few  cases  of  more  advanced  disease  unsuitable  for  collapse  therapy 
have  been  treatcfl  In-  Sanoerysin,  but  nri  delinite  benefit  has  been  obtained 
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Analysis  of  Cases  Given  Artificial  Pneumothorax  Treatment. 

During  the  pa.st  year  forty-five  (45)  new  cases  commenced  treatment  by 
Artificial  Pneumothorax  (twenty-three  (23)  at  Ladywell  Sanatorium),  (twenty 
(20)  at  Nab  Top  Sanatorium)  and  two  (2)  at  Hope  Hospital.  Sixty-eight  (68) 
patients  continued  their  refills  at  the  Dispensary,  ten  (10)  of  wliom  are  working 
full  time  with  completeh'  (piiescent  disease,  'The  number  ol  Artificial  Pneumo¬ 
thorax  refills  carried  out  at  the  Dispensary,  Ladywell,  Nab  Top  Sanatoria  and 
Hope  Hospital  during  the  past  year  was  as  follows  : 

Tuberculosis  Dispensary .  670 

Ladywell  Sanatorium .  306 

Nab  Top  Sanatorium .  316 

Hope  Hospital .  15 

Total  Number  of  Refills .  1,307 


Light  (8)  patients  with  tuberculous  disease  in  one  lung  only  who  have  been 
undergoing  collapse  therapy  for  about  three  years  have  apparently  recovered 
and  the  lung  has  been  allowed  to  return  to  its  normal  position. 

(e)  Insured  Persons. 

Insured  patients  not  in  need  of  Institutional  treatment  are  usualh'  placed 
on  domiciliary  treatment,  that  is  to  say,  they  are  treated  liy  their  own  doctors 
whilst  residing  at  home,  and  records  of  progress  should  be  furnished  ecerv  three 
months  bv  the  attending  Medical  Practitioners  on  l•■ornl  (l.P.  66.  These 
patients  are  examined  from  time  to  time  b\'  one  of  the  Tuberculosis  OtTicers, 
and  a  report  furnished  to  the  Practitioner  concerned. 

(f)  Dispensary  Treatment. 

Non-insured  patients  suffering  from  chronic  disease'  win.)  are  unsuitable 
for  Sanatorium  treatment  or  who  have  received  Institutional  treatment  and 
.are  now  ambulant,  and  who  are  too  poor  to  pay  a  Hencral  Practitioner,  are  treated 
at  the  Di.spensar\-  bv  Cod  l.it'er  Oil  Pimulsions  or  suitable  drugs. 

The  condition  of  thesi-  persons  depends  to  a  large  extent  on  the  home  con¬ 
ditions,  the  facilities  tor  obtaining  suitable  food  and  the  general  habits  of  the 
))atient.  'Their  di.sease  a])pears  to  remain  stationary  for  long  periods,  especiallc 
when  they  are  of  middle  age  or  over  and  when  the  acute  stage  of  the  disease  is 
past. 

(g)  Primary  Tuberculous  Pleurisy. 

It  is  again  opportune  in  this  report  to  comment  on  the  above  condition. 

Many  more  cases  of  primary  tuberculous  pleurisy  have  been  referred  by 
General  Practitioners  during  the  past  year  to  the  Tuberculosis  Officer,  who  has 
also  been  asked  to  see  a  considerable  number  at  the  Hope  Hospital.  It  may  be 
said  that  all  these  patients  have  received  Sanatorium  treatment  until  the  disease 
has  become  a])parently  arrested. 


/  .\'  FEC  ricirs  1)1  s  e.  i  s  es. 


fi.i 


Apparently  it  is  now  recognised  by  exjicrienced  Tuberculosis  workers  that 
the  majority  of  primary  ideurises  and  certainly  those  with  effusion  (except 
a  few  which  may  be  due  to  Syphilis  or  Xcw  (irowth)  should  be  regarded  as  due 
to  the  Tubercle  Jkicillus  and  the  )iatient  gi\en  adequate  treatment  before 
returning  to  work. 

Samples  of  the  effusion  from  the  cases  of  jirimary  iileurisv  passing  through 
our  hands  have  been  submitted  to  the  laboratory  for  guinea  pig  inoculation 
and  the  great  majority  have  been  returned  positive. 

In  lormer  years  many  patients  who  had  suffered  from  primary  pleurisy 
at  some  previous  date  returned  to  work  after  a  few  weeks’  treatment  at  home, 
and  all  of  them  developed  active  disease  in  one  or  both  lungs  after  a 
varying  interval  of  time.  It  is  evident  that  the  disease  had  been  latent  over 
this  period,  and  owing  to  the  patients’  resistance  becoming  lowered  in  some  wav 
the  Tubercle  Bacillus  had  again  become  active. 

We  are  of  opinion  that  all  patients  with  primary  tuberculous  pleurisy  should 
undergo  Sanatorium  treatment  until  all  X-Ray  evidence  of  the  disease  has 
disappeared.  This  will,  as  far  as  is  possible,  prevent  the  development  of  active 
pulmonary  tuberculosis  at  a  later  date. 

(h)  Non-pulmonary  Tuberculosis. 

The  total  number  of  primary  and  informal  notifications  of  non-pulmonary 
or  surgical  tuberculosis  received  during  193d  was  one  hundred  and  twenty- 
two  (122),  (fifty-two  (52)  adults  and  seventy  (70)  children  of  school  age).  These 
are  made  up  of  cases  suffering  from  disease  of  glands,  bones,  joints,  abdomen, 
meninges  and  other  forms.  I'lie  large  majorit\-  of  these  patients  are  not  .seen 
at  the  Dispensary  as  they  arc  usually  sent  direct  by  the  General  Medical 
Practitioners  to  the  local  Hospitals  for  diagnosis  and  treatment.  A  certain 
number  are  sent  in  the  first  instance  to  the  Dispensary  by  General  Practitioners 
when  the  diagnosis  is  doubtful  and  in  the  case  of  children  many  are  referred 
by  the  School  Medical  Officers. 

Cases  requiring  surgical  treatment  are  sent  bv  the  I  fispensary  Medical 
Officers  to  Salford  Koval  Hosjiital  or  to  the  Municipal  Hospital.  Where 
Sanatorium  treatment  is  likely  to  be  of  benefit  the  patients  are  sent  by  ttu* 
luberculosis  Officers  and  at  the  request  of  Hospital  Medical  Officers  to  Nab 
Top  Sanatorium.  When  considered  suitable,  ]iatients  are  referred  for  treat¬ 
ment  at  the  .Artificial  Sunlight  Clinic. 

EXAMINATION  AND  TREATMENT  OF  CHILDREN  DURING  1933. 

(a)  Contacts. 

During  the  year  1933,  two  hundred  and  two  (202)  children  were  examined 
as  contacts  at  the  Tuberculosis  Dispensary. 

None  was  found  to  have  Pulmonary  Tuberculosis,  but  three  cases  of  non- 
pulmonary  disease  occurred, 
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(b)  Pulmonary  Disease  in  Children. 


1.  TlIliKRC  ULOUS. 

Fifty-three  (53)  children  of  school  age  were  referred  to  the  Dispensary 
in  1933  for  examination  of  the  chest  by  the  School  Medical  Officers,  General 
Practitioners  and  Medical  Officers  of  local  Hospitals  and  Dispensaries. 

Eleven  (11)  children  were  diagnosed  as  suffering  from  tuberculous  disease 
of  the  chest.  Of  the  above  eleven  cases,  six  (6)  came  from  homes  in  which  a 
]>ositivc  adult  case  of  pulmonary  tuberculosis  had  occurred  during  the  past  two 
or  three  years. 

The  adult  type  of  pulmonary  tuberculosis  is  rare  in  children  of  school 
age  and  only  two  patients  were  found  to  be  suffering  from  this  type.  Each 
had  definite  physical  and  X-Ray  evidence  of  the  disease  with  a  positive  sputum. 
One  other  patient  was  a  case  of  tuberculous  pleuri.sy  with  effusion  and  was 
])ositive  on  guinea  pig  inoculation.  Three  patients  showed  hilar  gland  infection 
on  X-Ray  examination,  and  five  patients  with  negative  sputum  were  found  to 
be  suffering  from  jndmonary  tuberculosis  based  on  physical  and  X-Ray 
examination. 

Ten  (10)  of  the  above  children  were  admitted  for  treatment  at  Nab  Top 
Sanatorium.  At  the  Sanatorium  there  is  an  Open-Air  School  in  which  all 
children  under  treatment  can  continue  their  education  as  soon  as  they  are 
considered  fit  to  attend  by  the  Medical  Superintendent. 

2.  Non-Tubercui.ous. 

Chronic  non-tuberculous  pulmonary  disease  in  children  is  very  common 
and  is  usually  a  sctpiela  of  an  attack  of  pneumonia  or  generalised  bronchitis 
following  measles  or  whooping  cough.  It  should  be  recognised  that  measles 
in  particular  is  liable  to  cause  marked  alteration  in  the  epithelium  of  the 
bronchial  mucosa  and  the  stroma  of  the  lungs  which  is  followed  by  librotic 
changes.  Hroncho  or  lobar  pneumonia  in  children  fre([uentl\'  fails  to  resolve 
c.omjdetcly  and  goes  on  to  produce  pulmonary  fibrosis. 

These  children  are  extremely  susceptible  to  the  polluted  atmosphere  of 
industrial  towns  and  easily  take  cokl,  resulting  in  recurrent  attacks  of 
bronchitis.  The  ])ulmonary  fibrosis  is  increased  and  finall\'  bronchiectasis 
may  su])crvene.  A  considerable  number  of  these  chiklren  are  referred  to  the 
Tuberculosis  Medical  Officers  for  physical  and  X-Ray  examination  of  the  chest 
because  the  physical  signs  resemble  those  of  tuberculous  lung  disease.  Many 
of  these  children  find  considerable  benefit  by  attending  an  (tpen-.-\ir  School 
and  we  have  also  found  that  treatment  at  the  .Xrtilicial  Sunlight  Clinic  is  useful 
in  increasing  their  resistance. 
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INSTITUTIONAL  TREATMENT. 

(a)  Nab  Top  and  Ladywell  Sanatoria. 

The  residential  institutions  in  eonneetion  with  tlu'  'I'uhereulosis  scheme 
are 

((/)  Xal)  Top  Sanatorium,  .Marple. 

(h)  Ladywell  Sanatorium,  Salford. 

There  are  12(t  beds  available  at  the  Xab  Top  Sanatorium,  Marple,  for  the 
treatment  of  Salford  })atients.  These  beds  are  occupied  jirincipally  l>y 
observation,  early,  and  intermediate  cases  of  pulmonarv  tuberculosis. 
Occasionally,  however,  cases  of  surgical  tuberculosis  arc  admitted  for  treat¬ 
ment.  Twelve  of  the  beds  whii  h  are  in  rather  e.xposed  shelters  are  not  used 
during  the  six  winter  months. 

.-\t  the  Ladywell  Sanatorium  there  are  72  beds  set  apart  for  the  treatment 
of  tuberculosis.  Many  cases  are  being  admitted  to  the  Ladywell  Sanatorium 
while  the  temperature  remains  above  normal  ;  subscejuenti v,  on  becoming 
afebrile,  they  are  transferred  to  the  Xab  Top  Sanatorium,  Marple,  for  open- 
air  sanatorium  treatment.  It  has  been  found  that  manv  cases  of  ijuite 
moderate  severity  do  badlv  at  an  open-air  sanatorium  such  as  Xab  Top,  where, 
thev  are  almost  completely  in  the  open  air,  but  when  admitted  to  the  Lailvwell 
Sanatorium,  in  which,  while  there  is  an  abundance  of  fresh  air,  the  patient 
is  not  actually  living  and  sleeping  in  the  open  air,  excellent  progress  is  made, 
and  the  patient  s  temjjcrature  rapidly  falls.  X'umbers  of  these  patients  have 
been  transferred  from  the  Xab  Top  Sanatorium,  where  they  had  been  in  bed 
continually  lor  several  months  with  no  apparent  imjjrovement,  and  on  transfer 
to  the  Ladvwell  Sanatorium  immediate  improvement  with  a  fall  of  temperature 
has  been  noticed.  It  is,  consec|uentIy,  of  great  value  to  have  two  Institutions 
of  different  type  for  the  treatment  of  pulmonarv  tuberculosis. 

The  Ladywell  Sanatorium  is  also  largely  used  for  the  isolation  of  advanced 
eases  ;  such  isolation  is  undoubtedlv  of  great  value  in  lessening  the  danger  of 
massive  infection  in  the  homes,  but  is  detracted  from  by  the  difficulty  of  keeping 
the  patients  in  hospital  indefiniteh’. 

Owing  to  the  increasing  number  of  cases  requiring  treatment  bv  .Artificial 
I ’neumothora.x  a  certain  number  of  beds  in  Lad\  well  Sanatorium  have  had  to 
be  utilised  during  the  jiast  few  \'ears  for  this  tvjie  of  case.  The  .Meilical 
Superintendent  at  Xab  Top  Sanatorium,  .Marple  (where  there  is  no  .Assistant 
Medical  Officer),  has  not  been  able  to  cope  with  the  wliole  number  of  patients 
requiring  collapse  therapy,  ('onscipiently,  twent\-three  (23)  jiaticnts  have 
undergone  this  foiin  of  treatment  at  Ladywell  Sanatorium  and  have  progrc'ssed 
eipially  as  well  as  those  at  Xab  Top  Sanatorium. 

(b)  Treatment  of  Tuberculous  Skin  Diseases. 

Spei  ial  arrangements  have  been  made  with  the  .Manchester  and  Salfonl 
Hospital  for  Skin  Diseases  for  the  treatment  of  lupus  and  other  tuberculous 
skin  lesions.  .A  large  number  of  these  cases  were  a]iproved  for  .Artificial 
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Sunlight  treatment  and  there  is  no  doubt  that  this  method  has  a  very  beneficial 
cfiect  on  the  lesions,  recovery  being  much  more  rapid  than  in  cases  treated  by 
local  applications  only.  It  is,  however,  necessary  in  order  to  obtain  the 
maximum  benefit  that  tlie  patients  should  attend  daily  for  Artificial  Sunlight 
treatment.  Unfortunately,  some  jiatients  who  are  working  arc  unable  to  do 
this  and,  where  possible,  we  have  been  able  to  accommodate  these  at  our  own 
Artificial  Sunlight  Clinic. 

'I'he  number  of  visits  jiaid  by  patients  to  the  Skin  Hos])ital  for  Artificial 
Suidight  treatment  during  1933  was  one  thousand  seven  hundred  and  twelve 
(1,712),  the  total  number  of  tuberculous  skin  cases  treated  was  forty-five  (45), 
and  the  total  number  of  attendances  at  the  Skin  Hospital  two  thousand  one 
hundred  and  one  (2,101). 

It  has  been  decided  in  the  near  future  to  enlarge  the  Light  Clinic  by  the 
addition  of  a  second  Carbon  Arc  Lamp  and  it  is  proposed  to  treat  all  cases  in 
our  own  Clinic  including  all  Salford  cases  referred  by  the  Manchester  and  Salford 
Skin  Hospital  for  treatment  by  Artificial  Sunlight. 

GENERAL  REMARKS. 

'file  powers  contained  in  the  Salford  Corporation  Act,  1920,  and  the  Public 
Health  Act,  1925,  for  the  compulsory  removal  to  hospital  of  persons  suffering 
from  pulmonarv  tuberculo.sis  have  not  been  utilised  up  to  the  present  time. 

It  has  been  found  that  in  obstinate  cases  of  advanced  disease  it  is  sufficient 
to  warn  the  patient  that  comj)ulsory  powers  can  be  put  in  force  on  application 
to  a  magistrate. 

No  action  has  been  necessary  under  the  Public  Health  (Prevention  of 
'I'ubercidosis)  Regulations,  1925,  in  connection  with  tuberculous  emplovees 
in  the  milk  trade. 

Three  sessions  per  week  have  been  allotted  to  the  Tuberculosis  Depart¬ 
ment  for  the  treatment  of  cases  of  surgical  tuberculosis  in  the  Artificial  Sunlight 
Clinic.  Great  improvement  has  been  noted  in  cases  of  tubercular  gland  disease 
in  which  open  sinuses  have  been  present.  These  have  derived  verj-  great 
benefit,  and  the  sinuses,  which  in  some  cases  had  been  discharging  continuouslv 
for  six  months  to  two  years,  have  definitely  closed,  and  the  patient’s  general 
health  has  been  \ery  greatly  improved.  Several  cases  of  tuberculous  joint 
disease  have  also  been  submitted  to  this  treatment,  but  so  far  do  not  show  anv 
marked  signs  of  im])rovement.  No  cases  of  pulmonary  tuberculosis  have  as 
vet  been  given  treatment  by  ultra  violet  rays. 

.■\rrangements  have  been  made  to  allot  two  further  sessions  of  the  Light 
Clinic  to  the  Tuberculosis  Department  during  1934,  making  five  sessions  per 
week.  This  will  allow  of  more  adecpiate  treatment  being  given  to  those  patients 
who  are  abli'  to  attend  daily. 
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TABLE  1. 

Summary  of  Work  done  at  the  Tubercui.oiis 
Dispensary  in  1933. 


I .  Xo.  of  per.sons  on  1  >i.siiensary 
Register  on  January  1st  .. 


2.  Xo.  of  jiatients  transferred 
from  other  areas  and  "lost 
sight  of’’  cases  returned  . 


3.  Xo.  of  jiatients  transfered 

to  other  areas  and  cases 
"  lost  sight  of  ’’ . 

4.  Died  during  llie  year  (Dis¬ 

pensary  cases) . 


1 

1  Pulmonary. 

Non-Pulmonary. 

Total. 

1  >iagnosis.  1 

.■\dults 

Children 

Adults 

Children 

Adults 

Children 

M. 

1C 

M. 

1C 

M. 

1C 

M. 

1C 

M. 

1C 

M.  :  1C 

A.  Xcw  cases  e.xamined 

during  the  rear  j 

(u)  Definitelv  tuber- 

culous .  193 

144 

5 

1  1 

6 

6 

12 

10 

199 

150 

17  1  21 

(h)  Doubtfully  tuber-  j 

culous . 1  — 

— 

— 

— 

— 

— 

— 

5 

7 

1  1  1 

(f)  Xon-tuberculous..  — 

— 

— 

- 

— 

— 

— 

177 

182 

65  47 

1>.  Contacts  examined  ‘ 

during  the  year —  , 

{(/)  Definitelv  tuber- 

culous .  1 

3 

— 

— 

— 

— 

2 

1 

1 

3 

2  ,  1 

(h)  Doubtfully  tuber-  j 

; 

— 

— 

— 

— 

— 

— 

- - 

1 

~  1 

(c)  Xon-tuberculous.  |  — 

— 

— 

— 

— 

— 

— 

— 

77 

1 12 

103  ;  96 

C.  Cases  written  oft  j 

Dispensary  Regis- 

ter  as —  ' 

(a)  Recovered . '  46 

39 

6 

3 

7 

9 

25 

16 

53 

48 

31  19 

[b)  Diagnosis  not  con- 

firmed  or  non- 

tuberculous .  -- 

1 

. 

-  “ 

.  ._ 

— 

290 

323 

184  461 

D.  Number  of  persons 

on  Dispensarv 

i 

Register  on  Dec- 

ember  31st— 

(a)  Diagnosis  com- 

i 

pleted .  j56l 

429 

31 

38 

47 

51 

71 

68 

608 

480 

102  106 

{b)  Diagnosis  not 

completeil . 1  - 

6 

7 

1  1 

1.S41 


8.  Xo.  of  \'isits  hy  Xiirses  or 
llealtli  \  isitors  to  homes 
for  Dispensary  j)ur]ioses  .. 


178 

241 


9.  Xo.  of 

((/)  Sjiecimens  of  sputum, 

&c.,  examined . 

(/<)  X-Ka\'  e.xa  mi  n  a  t  io  n  s 
made  in  connection  with 
Dispensary  work . 

10.  Xo.  of  ”  ri5  plus  ’’  cases  on 
Dis|)ensary  Register  on 
December  31.st . 


Xo.  of  attendances  at  Dis¬ 
pensary  (including  con¬ 
tacts)  .  6829 


6.  Xo.  of  consultations  with 
medical  practitioners-  - 

(a)  I’ersonal .  7 

(b)  Other . I  769 

66 


7.  Xo.  of  visits  by  I'uberculosis 
Ofticers  to  homes . 


1  I  Xo.  of  insured  persons  under 
Domiciliary  treatment  on 
December  31st . 


12.  Xo.  ol  ”  Reco\eretl  cases’’ 
restored  to  Dispensarv 
Register . 


402.S 


867 


2230 


516 


573 
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TABLE  2. 

Showing  Period  elapsing  between  Xotutcaiton  and  Death 
IN  Fatal  Cases  of  Pllmonakv  Tuberculosis. 


Per- 

Nuinber.  centagc. 


Not  Xotitied  bclorc  deatli .  24  9.9d 

Notified  within  three  months  of  death .  58  24.05 

,,  from  three  months  to  one  year  before  deatli  .  49  20.48 

,,  from  one  year  to  two  years  before  death .  38  14.91 

Over  two  years .  74  30.85 


I'otal  number  of  deaths,  242. 

Ratio  of  non-notified  cases  to  total  fatal  ca.se.s,  24  —  242. 


TABLE  3. 


New  Cases  and  Mortality  during  1933. 


Xew  Cases. 

Deaths. 

Age  I’eriods. 

Pulmonary. 

Non- 

I’ulmonary. 

Pulmonary. 

Non- 

Pulmonarv. 

M. 

F. 

M. 

F. 

M. 

1'. 

0 . 

1 . 

1 

2 

2 

S 

10 

1 

1 

1 

3 

4 

5 . 

8 

5 

18 

12 

2 

1 

10  . 

4 

7 

10 

12 

1 

3 

•} 

15 

23 

38 

8 

10 

1 1 

14 

2 

1 

20  . 

30 

41 

8 

4 

12 

17 

4 

1 

25 

49 

43 

4 

7 

27 

23 

2 

1 

35 . 

37 

29 

2 

1 

29 

20 

2 

1 

45 . 

82 

15 

3 

1 

43 

4 

3 

2 

55 . 

48 

1  1 

4 

1 

28 

5 

4 

o 

85  and  upwards . 

9 

8 

2 

1 

5 

1 

1 

Totals . 

287 

197 

(f3 

59 

157 

85 

27 

15 
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TABLE  4. 


Occupations  op  the  4('>4  Cases  ok  1’uemonaey  'J'ubekc:ui.osis 

Not  IK  IE  I). 

MAL1':S. 


1.  loiners,  House  Decorators 

15. 

Post  Ollice  Workers . 

2 

and  Building  Trades . 

1  1 

Id. 

Dvers  and  Bleachers . 

,d 

2.  Carters  ami  Hawkers . 

S 

17. 

Emplocees  in  Motor  Trades 

10 

d.  Labourers  and  -Navvies . 

.5S 

LS. 

1  ’orters  . 

2 

4.  Kailwav  Workers . 

S 

19. 

Brewerv  Workers . 

,d 

5.  C  lerks  and  Typists . 

10 

20. 

Warehousemen . 

4 

li.  Makers  of  Wearing  .Apparel. 

7 

21. 

Packers . 

d 

7.  Colliers . 

4 

*'^2 

Scholars . 

Id 

S.  Mechanics  and  Engineering 

2d. 

Tram  wav  Workers . 

1 

Workers . 

42 

24. 

Confectioners . 

1 

9.  Seamen . . 

4 

25 

Insurance  .Agents. 

9 

Id.  Plumbers . 

o 

2(L 

Cliemists 

•} 

11.  Printers  and  Bookbinding 

27. 

l?oot  and  Shoe  Kejiairers . 

4 

Trades  . 

(5 

28. 

Miscellaneous  Occupations 

20 

12.  Shop  A.ssistants . 

d 

29. 

No  Occupation . 

19 

KC  Cotton  Workers. 
14.  Electricians . 


10 

>) 


FEMALES. 


1.  Clerks  and  Typists .  3 

2.  Makers  of  Wearing  Appai 

;L  Shop  Assistants . 


5.  Wire  Workers . 

(S.  Housewives . 

7.  Charwomen  and  Laundresses 

S.  Confectioners . 

9.  Boxmakers .  4 

10.  Dome.stic  Servants .  .S 


d 

11. 

d4 

12. 

d 

Id. 

19 

14. 

2 

15. 

d5 

Id. 

7 

267 


Lackers .  d 

Waitresses .  2 

Scholars .  15 

?'Iiscellaneous  Occupations..  2.5 

No  Occupations .  7 

Printers  and  Bookbinding 
Trades .  d 


Total. 


.197 


During  the  vear  19dd,  122  new  notifications  of  non-]nimonary  tuberculosis 
have  been  received. 


The  new  cases  of  non-pulnionary  tuberculosis  notified  are  classified  in  the 


following  table 


( Hands. 

Bones. 

Abdo- 

inm. 

Skin. 

Merl¬ 
in  i4(’s. 

Other 

forms. 

Tot.ils. 

Lnder  10  yeai>. .  24 

5 

8 

'  > 

9 

50 

10  to  20  \'ear-i .  d 

12 

14 

2 

2 

1 

d7 

20  to  do  . 

8 

(S 

2 

1 

17 

do  to  40  . . 

d 

1 

4 

Ov  er  40 .  1 

d 

2 

1 

2 

2 

14 

Totals .  dl 

d4  d  1 

7 

Id 

d 

122 
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NAB  TOP  SANATORIUM. 


Annual  Report. 

Reside.nt  Stafe. — Medical  Superintendent,  Matron,  Home  Sister,  two 
\\ard  Sisters,  eleven  Nurses,  Cook,  Laundress,  seventeen  Maids  and  Lodge  Porter. 


Non-Resident  Staff. — Engineer,  School-Mistress,  Porter,  two  Gardeners 
and  Labourer. 

Accommodation. — Prom  April  1st  to  September  dOth  each  year  there  is 
accommodation  in  the  Sanatorium  for  120  patients  (62  a<lult  males,  42  adult 
females,  8  male  children,  and  8  female  children). 

Prom  October  1st  to  Marcli  81st,  accommodation  is  slightly  less,  namely 
108  (50  adult  males,  42  adult  females,  8  male  children,  and  8  female  children). 

Type  of  Case  Treated.— The  Sanatorium  is  used  for  the  treatment  of 
earh'  and  intermediate  cases  of  Phthsis. 


A  few  advanced  cases  who  show  good  resistance  to  the  disease  are  also 
treated.  A  number  of  "  observation  ”  cases  are  admitted. 


Lines  of  Treatment. — The  treatment  adopted  is  chielly  Hygienic — open 
air,  rest  and  graduated  exercise. 


On  admission,  patients,  after  a  period  of  rest  in  bed,  are  put  on  walking 
exercise,  the  distance  being  gradually  increased.  Afterwards  this  is  supple¬ 
mented  by  light  ward  work.  Those  who  show  a  satisfactory  resistance  are  then 
placed  on  graduated  work,  beginning  with  light  gardening  work  and  rising  to 
heavier  work  such  as  grass  cutting  and  lawn  rolling,  wheelbarrow  work  and 
digging.  Walking  exercise  is  taken  round  two  fields,  the  circumference  of  that 
reserved  for  women  being  one-cpiarter  mile,  and  that  for  men  one-third  of  a 
mile. 


An  increasing  number  of  patients  are  being  treateil  by  means  of  Artificial 
I’neumothorax,  care  being  taken  to  limit  tlic  treatment  to  cases  wlio  arc  really 
suitalile.  Last  \ear  20  cases  were  induced  at  the  Sanatorium  and  refills  carrierl 
out  ;  the  stay  of  these  jiatieiits  averaging  4i  months.  In  addition  refills 
were  carrietl  out  on  eight  ]iatients  where  the  induction  had  taken  place  liefore 
1933  making  a  grand  total  of  refills  for  1933  of  three  hundred  anil  sixteen.  On 
leaving  the  Sanatorium  file,  refills  are  continued  at  the  Tuberculosis  Dispensary, 
Regent  Road,  Salford. 
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I'he  X-Kay  api'araliis  installed  in  late  1930  has  been  of  ureal  benefit 
in  this  work,  as  bein.e;  the  controlling  agent  in  spacing  the  refills  in  Artificial 
I’neninothorax  cases.  In  1933,  the  X-Ray  aj'paratus  was  used  over  400  times 
both  tor  controlling  these  cases  and  in  routine  work.  Over  200  X-Ray 
photographs  were  also  taken  at  the  end  of  ortlinary  Sanatorinni  treatment, 
and  these  proved  very  benelicial  in  ascertaining  the  amount  of  ini[)rovement 
effected  during  the  stay  here  of  these  patients. 


I'.VRM. — A  ponltr\-  farm  maintained  on  the  premises  supplies  many  of  tlie 
eggs  reipiired  for  consumption.  Most  of  the  vegetables  used  in  this  Institution 
are  also  grown  in  the  grounds  of  the  Sanatorium. 

RECKE.vriuN.  I'he  dining  hall  is  set  apart  for  the  use  of  patients  every 
wcek-tlay  from  o  to  d  ]i.m.  and  every  Saturday  evening  after  suiiper,  where 
\chist  and  other  card  games  are  indulged  in.  A  wireless  set  is  in  daily  use, 
I'ach  bed  being  provided  with  a  pair  of  ear-idiones.  There  is  also  a  loud  speaker 
m  the  dining  hall,  t'oncerts  are  arranged  about  once  a  month  from  October 
to  Ajiril,  given  by  voluntary  entertainers,  and  on  many  occasions  during  the 
winter  plays  have  been  staged. 


'J'here  is  also  a  large  bowling  green  and  clock  golf  green  for  the  men,  and 
a  bowling  and  croquet  green  for  women  on  which  varied  and  interesting  com- 
jietitions  are  freipiently  held  during  the  summer  months. 


Canteen. — A  canteen  has  been  established  in  the  grounds  wherein  are  sold 
those  articles  likely  to  be  used  in  everyday  life. 


I'iDucATioN.  -  The  ^ledical  Superintendent  at  fre(]uent  intervals  delivers 
lectures  to  the  jiatients  on  such  subjects  as  "  Pulmonary  Tuberculosis,”  "  Itules 
of  Health''  and  "The  Care  of  the  Mouth  and  Teeth.”  It  is  hoped  that  on 
leacing,  patients  may  carry  out  the  instructions  given  in  these  lectures  and 
thus  minimise  the  spread  f.)f  infection  in  their  own  homes. 


.\n  oix-n-air  school,  under  the  guidance  of  a  competent  teacher,  has  been 
established  for  jjatients  under  Id  years  of  age.  This  has  been  a  boon  to  those 
children  whose  state  of  health  has  not  permitted  them  to  attend  the  ordinary 
school  at  home.  Xo  child  is  allowed  to  attend  school  unless  certified  physically 
lit  by  the  .Medical  Siqierintendent.  It  may  be  of  interest  to  know  that  during 
the  last  two  years  a  large  number  (;f  prizes  have  been  won  by  the  School  Children 
for  educational  subjects  and  handicrafts  in  competition  with  children  from 
ordinary  Day  Schools  in  the  .Manchester  area. 


-Appended  is  a  table  showing  the  number  of  admission,  etc..,  and  the  number 
of  patient-days  during  the  year  1933  : 
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TABLE  A  (Nah  Top  Sanatorium). 

Siiowi.MG  THE  Number  of  Admission’s,  etc.,  .\nd  the  N'u.mber  ok 
"  I’ATIENT-DAYS  ”  DURING  THE  YeaR  1933. 


Total  Adults. 

'  Children  under  15. 

Totals. 

Males 

Females 

1 

Males 

F'cmales 

Both 

Males 

Females 

Both 

Number  of  Patients  ad¬ 
mitted  prior  to  1933 
will)  remained  in  Sana¬ 
torium  for  some  part 
of  1933 . 

27 

32 

i 

! 

11 

8 

19 

38 

40 

78 

Number  of  “  Patient- 

<lays  ”  in  1933  for 

jiatients  admitted  prior 
to  1933  who  remained 
in  Sanatorium  for  some 
]'art  of  1933 . 

2988 

3366 

1402 

792 

2194 

4390 

4158 

8548 

Total  admissions,  1933 . 

151 

103 

15 

15 

30 

166 

1 18 

284 

Total  discharges  and  deaths, 
1933 . 

152 

1 16 

23  12 

35 

175 

128 

303 

Number  of  "  Patient-days  ” 
for  persons  admitted 
during  1933 . 

1 3592 

9586 

1485 

2139 

3624 

15077 

11725 

26802 

Total  number  of  "  Patient- 
davs  ”  for  1933  . 

16580 

12952 

1 

2887 

2931 

5818 

19467 

15883 

35350 

Average  number  of 

Patients  in  Sanatorium 
each  dav  during  1933 . 

45.36 

35.7 

7.92 

10.1 

17.93 

53.28 

45.8 

99.08 

Null'.  '1  lu'  tfiin  "  I ’alieiit-days  ”  reprosents  tin;  product  of  the  miniber  of  patient'^  and 
the  mindicr  of  days  spent  by  those  patients  in  the  Sanatorium. 


duration  of  l<csi(l(.‘iitial  I  roatiiicnl  in  Institution 
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LADYWELL  SANATORIUM 


Table  biiowing  the  Numhiir  oe  Ai;mis.sions,  i;tc.,  and  the  Xl.muek 
OF  '■  I’ATIENT-DAYS  ”  F'OK  1936. 

Tuberculosis  Cases. 


•Males. 

T'cmales. 

Totals. 

Total  Number  of  Admissions  during  1933 

I,s8 

115 

273 

Number  of  Persons  Admitted  prior  to 
1933  who  remained  in  Hosiutal  for 
some  part  of  1933 . 

34 

32 

66 

Total  Number  of  Discharges  and  Deaths 
during  1933 . 

K-iS 

118 

286 

Patients  in  Hospital  on  the  31st 
December,  1933 . 

24 

29 

Number  of  "  Patient-days  ”  for  Persons 
.\dmitted  during  1933 . 

8741 

8639 

17380 

Number  of  "Patient-days”  (in  1933)  for 
Persons  Admitted  prior  to  1933  who 
remained  in  Hospital  for  some  part  of 
1933 . 

3628 

3381 

7009 

Notal  Number  of  "  Patient-days”  for  1933. 

1 2369 

12020 

24389 

Average  Number  of  Patients  in  Hospital 
each  (lav  during  1933 . 

33.90 

32.93 

66.83 

INFECTIOUS  DISEASES. 
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LADYWELL  SANATORIUM. 


Report  for  the  Year  1933. 

At  the  begiiiiiing  of  the  year  there  were  206  cases  remaining  in  Hospital  ; 
these,  witli  the  2,041  admitted  during  tlie  year,  made  a  total  of  2,247  cases 
under  treatment.  Of  this  total  1,838  were  discharged,  128  died  and  281  were 
in  Hospital  at  the  end  of  the  year.  The  number  of  cases  treated,  2,247,  com¬ 
pares  with  2,206  in  1932  and  with  2,281.8  the  average  of  the  cases  treated  for 
the  five  years  ended  December  31st  1932. 


The  cases  treated  were  as  follows  : — 


Scarlet  Fever .  671 

Mixed  Infections .  44 

Measles .  ,S 

Enteric  Fever .  7 

Diphtheria .  771 

Erysipelas .  61 

Puerperal  Fever .  23 

Tuberculosis .  333 

Other  Diseases .  332 


2,247 


The  number  of  cases  admitted  from  Out-Districts  was  329,  as  compared 
with  431  in  1932.  The  daily  average  number  of  patients  in  1933  was  232.3  ; 
the  highest  being  314  on  November  14th  and  the  lowest  185  on  June  21st  and 
September  2nd  ;  2,041  patients  were  admitted  during  the  year,  as  compared 

with  1,960  in  1932  and  with  2,028.6  the  average  for  the  five  years  ended 
December  31st,  1932.  The  following  summary  shows  the  diagnosis  of  the  cases 
before  admission  and  after  observation  in  Ilos[)ital  : — 


Diagnosis 

Diagnosi.s 

before 

after 

.\dmission. 

Observation 

Scarlet  Fever . 

.  685 

625 

Mixed  Infections . 

.  12 

36 

Measles . 

.  6 

5 

Enteric  Fever . 

.  11 

S 

Diphtheria . 

.  872 

707 

Erysipelas . 

.  71 

59 

Puerperal  Fever  . 

.  23 

23 

Tuberculosis . 

.  273 

267 

Other  Diseases . 

.  88 

314 

2,041 

2,041 

78 
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Details  of  tlic  alterations  in  diagnosis  will  he  found  in  tables  5  and  8,  pages 
99  and  100.  taludation  of  cases  classified  as  "  Other  Diseases”  will  be  found 
on  page  98. 


Mixed  Dise.\ses. — Thirty-five  of  the  patients  discharged  were  found  to 
b:;  suffering  from  two  distinct  diseases,  as  follows  ;  — 


Diphtheria  and  Chicken  I’ox .  4 

Diphtheria  and  Impetigo .  1 

Diphtheria  and  Mumps .  1 

Diphtheria  and  Scarlet  Fever .  14 

Diphtheria  and  Whooping  Cough .  5 

Measles  and  Scarlet  Fever .  1 

Rubella  and  Impetigo .  1 

Rubella  and  Whooping  Cough .  1 

Scarlet  Fever  and  Chicken  Po.x .  4 

Scarlet  Fever  and  Pneumonia .  1 

Scarlet  Fever  and  Scabies .  1 

Tuberculosis  and  Erysipelas .  1 


35 


Dk.vtiis  from  Mi.xed  Ixff.ctio.ns. — In  this  group  the  concurrent  affections 
directh-  or  jiartially  caused  a  fatal  termination  in  four  cases,  as  follows  - 


Diphtheria  and  Broncho-Pneumonia .  1 

Di]rhtheria  and  Tubercular  Peritonitis  and  Enteritis .  1 

Scarlet  Fever  and  Asthma .  1 

Scarlet  Fever  and  Septic,  Broncho- Pneumonia .  1 


4 


'I'hc  average  stay  in  Hospital  for  all  mixed  diseases  cases  discharged  well 
in  1933,  was  55.48  days,  and  for  those  that  died  5.75  days. 

Cross  Inkectiox.—  The  above  cases  of  Mi.xed  Infections,  and  cases 
admitted  under  a  wrong  diagnosis  in  which  the  actual  diseases  could  only  be 
ascertained  after  a  time,  gave  rise  to  secondary  infections  in  the  wards.  Every 
effort  was  made  to  prevent  cross  infection  b\-  careful  examination  of  new  patients 
before  admission  to  the  wards,  and  by  emploxing  the  usual  methods  of  Dick 
and  Schick  tests  and  immunisation  of  susceiitibles  in  sjiite  of  these  pre¬ 
cautions,  it  has  always,  and  more  especially  when  the  wards  are  full,  been 
difficult  to  prevent  the  spread  of  any  infection  in  the  wards  in  this  Hospital, 
owing  to  the  fact  that  much  too  great  a  proportion  ol  the  beds  are  in  large  wards 
and  that  the  isolation  accommodation  is  in  proportion  quite  inadequate.  In 
large  wards,  in  contrast  to  small  wards,  the  chance  of  another  infection  being 
brought  in  by  new  admissions  is  greatly  increased,  and  a  larger  number  of 
jiatients  are  exposed  to  the  infection  once  it  appears  there.  The  addition  of  a 
20  cubicle  block  was  proposed  and  aiipro\’cd  in  1930,  but  postponed  for  economy 


reasons. 
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Tlie  number  of  patients  discharged  in  19dd  who  contracted  anotlier 
infection  was  as  follows  :  — 

Sent  in  as  : —  Secondary  Infection. 

Scarlet  Fever  .  Chicken  Pox .  7 

,,  .  Diphtheria .  11 

.  Diphtheria  and  Whooping  Cough .  1 

,,  .  Frysipelas .  2 

,,  .  itlumps .  o 

,,  .  Whooping  Cough .  1 

Diphtheria .  h'rysipelas .  1 

,,  .  Mumps .  9 

,,  .  Rubella .  1 

,,  .  Scarlet  Fever .  S 

,,  ..  .  Whooping  Cough .  1 

Mixed  Infections .  Mumps .  .'1 

Erythema .  Diphtheria .  1 

Puerperal  Fever .  Erysipelas .  2 

.s;i 

The  average  stay  in  Hospital  for  the  5d  cross-infectisl  cases  discharged 
well  in  19dd  was  72  fiS  days. 

The  total  number  of  cases  iliscduirged  in  19d3  was  as  follows  : — 

Disease.  Number. 

Scarlet  Fever .  574 

Mi.xed  Infections . .  35 

Measles .  3 

Enteric  Fever .  5 

Diphtheria .  (S38 

Erysipelas. .  51 

Puerperal  I'ever .  IS 

Tuberculosis .  2U) 

Dther  Diseases .  304 

1,838 

The  average  stay  in  Hospital  for  all  cases  discharged  during  1933  was  : — 
for  scarlet  fever  36.5  days  ;  for  mixed  infections  55.46  ;  for  measles  14.0  ;  for 
enteric  fever  76.4  ;  for  diphtheria  36.63  ;  for  erysipelas  30.3  ;  for  puerperal 
fever  38.3  ;  for  tuberculosis  85.15  ;  for  other  diseases  20.24. 

Di:.\ rns.-  The  total  number  of  fatal  cases  in  1933  was  as  follows  : — - 

Diphtheria .  30 

Mixed  Infections .  4 

Erysipelas .  6 

Puerperal  Fever .  3 

Tuberculosis .  71 

Ifroncho-pneumonia  .  2 

Carbuncle .  2 

Cavernous  sinus  thrombosis .  1 

Cerebro-Spinal  Meningitis .  2 

Cystitis  and  Pyelitis .  1 

Cellulitis  and  Chicken  Pox .  | 

Hodgkin's  Disease .  1 

Meningitis .  1 

Septicjemia .  1 

Tuberculosis,  L. femur  and  abdomen .  1 

Whooping  Cough .  1 

128 
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INFECTIOUS  DISEASES. 


The  average  stay  in  Hosjiital  for  all  fatal  cases,  excepting  advanced 
Tuberculosis,  was  7.46  days. 

The  daily  average  number  of  patients  in  Hospital  in  1933  was  232.3,  as 
comj)ared  with  239.1  in  1932  and  with  238.1  the  daily  average  of  the  numbers 
in  the  live  years  ended  December  31st,  1932. 

'I'here  were  remaining  in  Hospital  on  December  31st,  1933,  281  cases,  as 
compared  with  2U6  last  year.  The  cases  remaining  on  December  31st,  1933 
were  : — scarlet  fever  97,  mixed  infections  5,  measles  2,  enteric  fever  2,  diphtheria 
103,  erysipelas  4,  puerperal  fever  2,  tuberculosis  52  and  other  diseases  14. 

Thirty-nine  of  the  cases  remaining  were  from  Out-Districts,  as  compared 
with  43  the  year  before. 


DETAILED  INFORMATION  ABOUT  SOME  DISEASES. 
Scarlet  Fever. 


'J'he  number  of  cases  of  this  di.sease  admitted  in  1933  was  625,  as  against 
496  in  1932.  685  cases  were  certified  as  having  scarlet  fever,  but  in  88  cases  the 

diagno.sis  had  to  be  revised.  In  addition,  4  cases  admitted  as  mixed  infections, 
2  as  measles,  20  as  diphtheria  and  2  as  other  diseases  jirovcd  to  be  scarlet  fever. 
574  cases  were  discharged  well  during  the  year,  as  against  487  last  year.  There 
were  no  deaths  from  this  disease. 


The  type  of  the  disease  was  mild.  Scarlatinal  antitoxin  was  given  intra- 
muscularlv  in  5-10  c.c.  doses  to  all  but  the  \’ery  mild  Cases.  'I'he  more  important 


complications  were  as  follows  : — 


Cases 

-\ffected. 

Adenitis  and  Abscess  (9) .  138 

Rhinitis  and  Rhinorrhoca .  65 

Otorrhoea  and  Otitis  Media .  49 

Relapse .  8 


Percentage 

of 

Discharged 
Cases. 
24.04 
1 1 .32 
8.54 
1.39 


Other  complications  were  as  follows  : — .Mbuminuria  5,  bronchitis  2,  broncho¬ 
pneumonia  1,  carbuncle  I,  enteritis  1,  inlluenza  1,  impetigo  2,  mastoiditis  3, 
myalgia  1,  nephritis  1,  neuralgia  1,  paronychia  6,  peritonsillar  abscess  2,  scabies 
1,  stomatitis  1,  tonsillitis  1,  vulvitis  1. 

Twenty-seven  cases  contracted  another  infection  whilst  in  hospital  : — 
chicken  pox  7,  diphtheria  11,  diphtheria  and  whooping  cough  1,  erysipelas  2, 
mumps  5,  whooping  cough  1. 


The  average  stay  in  hospital  for  all  cases  discharged  well  was  36.5  days. 
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Ihe  following  table  indicates  the  ]ieiiod  of  residence  of  the  547  cases  of 
scarlet  fever  imcoinjilicated  with  anotlier  disease  who  were  discharged  well  in 
1983.:— 


Week  of  Discharge 

Number  of  days  in 
Residence  when 
Discharged. 

Number  of  cases 
in  each 

Day. 

No.  of 
Cases 
in 

each 
w'eek . 

Under  fourth  . 

,„i .... 

1 

Fourth . 

22 

23 

24  25 

26 

27 

28 

I 

1 

6 

16 

12 

48 

84 

hifth . 

29 

30 

31'  32 

33 

34 

35 

59 

57 

54 

34 

43 

30 

22 

299 

Si.xth . 

36 

37 

38  39 

40 

41 

42 

19 

15 

13 

4 

10 

6 

9 

69 

Seventh . 

43 

44 

45  46 

47 

48 

49 

1 

10 

6 

4 

8 

2 

3 

34 

Eighth . 

50 

51 

52  53 

54 

55 

56 

6 

5 

1 

1 

0 

15 

Ninth . 

57 

58 

59  60 

61 

62 

63 

4 

1 

1 

1 

2 

1 

9 

12 

Tenth . 

64 

65 

66  67 

68 

69 

70 

2 

1 

2 

1 

6 

Over  Tenth . 

1 

.... 

.... 

27 

Total  Number  of  Cases .  547 


Reti'rn'  r.\SES.—  Information  about  these  is  usualh'  obtainable  from 
Salford  only.  17  such  cases  were  reported.  This  gives  a  return  rate  of  2.9fi 
per  cent,  for  Salford. 


Schick  Test  in  Scarlet  Fever  and  Other  Diseases. 

The  following  table  shows  the  age  distribution  of  patients  suffering  from 
scarlet  fever  and  other  disease  who  umlerwent  the  Schick  test  : — 


Age  Periods. 

Total 

Under 
1  Yr. 

1 

2 

3 

4 

5  6 

7 

8 

9 

10 

Over 

10 

Positive.... 

1 

5 

3 

1 

8  j  9 

13 

6 

8 

5 

23 

81 

Negative  . 

5  2 

12 

15 

9 

14 

53 

110 

Totals. 

1 

5 

3 

13  j  11 

25 

21 

17 

19 

76 

191 

Immunised  ;  3  doses  131,  2  doses  57,  I  dose  13. 


Diphtheria. 

707  cases  were  admitted  iluring  the  year  and  64  remained  from  1932  ;  of 
these  638  were  discharged  well,  30  died  and  103  remained  in  hosiiital  at  the  end 
of  the  year.  872  cases  were  admitted  certified  as  diphtheria,  but  in  170  cases 
the  diagnosis  had  to  be  revised  ;  in  addition,  5  cases  admitted  as  scarlet  fever 
proved  to  be  diphtheria.  The  disease  was  of  an  evc.eptionallv  malignant  type 
as  shown  by  the  large  number  of  severe  cases.  In  a  large  number  (63)  of  the 
most  severe  cases  part  of  the  antitoxin  was  given  intrac'cnously  and  in  many 
instances  repeatediv. 


/  A'  l-liC  nous  DtSEA  S  liS. 


S2 


Type  of  Disease. 

Of  tlie  discharged  cases,  557  were  faucial,  24  laryngeal,  4fi  nasal,  and  5 
faucial  and  laryngeal.  There  were  also  36  cases  of  hacleriological  diplitheria. 

Faucial  Diphtheria. 

In  557  cases,  including  29  fatal  ones,  the  faucial  region  of  the  throat  was 
affected. 


Mild. — 244  cases  were  mild,  the  deposit  on  the  throat  being  localised  to  the 
tonsils  with  little  or  no  toxaemia.  The  average  amount  of  serum  given  was  1 1,238 
units.  All  these  mild  cases  made  a  complete  recovery.  15  cases  had  antitoxin 
before  admission. 


Complications  and  Sequelae. — Adenitis  3;  albuminuria  1  ;  bradycardia  2; 
bronchitis  1  ;  carrier  3  ;  cholecystitis  1  ;  dermatitis,  rhinitis  1  ;  furuncle  1  ; 
otitis  media  5  ;  paronychia  1  ;  jiaronychia,  otorrhcea,  dermatitis  1  ;  peritonsillar 
abscess  1  ;  rhinitis  1  ;  sinusitis,  rhinorrhrea  1  :  tonsillitis  6. 

One  case  contracteil  Scarlet  Fever. 

Moderate.— In  150  cases,  including  1  fatal  case,  the  membrane  was  more 
extensive  and  was  accompanied  by  toxamiia.  The  average  amount  of  serum 
given  was  30,819  units  to  the  recovered  cases  and  32,000  units  to  the  fatal  case. 
6  cases  received  antitoxin  before  admission. 


Complications  and  Sequelae. — .Adenitis  1  :  adenitis,  otorrlima  3  ; 
adenitis,  albuminuria,  conjunctivitis  1  ;  albuminuria  2  :  albuminuria, tonsillitis 
1  ;  bradycardia,  tonsillitis  1  ;  conjunctivitis  1  ;  furunculosis  3  ;  herpes  facialis, 
tonsillitis,  albuminuria  I  ;  otorrha'a  6  ;  otorrhcea,  albuminuria  1  ;  palatal 
paresis  1  ;  rhinitis  5  :  rhinitis,  furunculosis  1  ;  strabismus,  adenitis  I  ;  strabismus, 
[lalalal  paresis  1  ;  tonsillitis  I. 

Due  case  contracted  Mumps. 

One  case  contracted  Scarlet  Fc'ver. 


Complications  of  tme  I'atal  Case.  Coinulsions. 

Severe. — 163  cases,  including  28  fatal  ones,  were  of  the  severe  type.  I  he 
average  amount  of  serum  given  for  the  135  cases  discharged  w.is  88.164  units 
and  for  the  28  fatal  cases  146,000  units.  8  ixises,  iiu  hiding  3  hit.d,  receiveil 
antitoxin  before  ailmission. 
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CoMi'HCATiONS  AND  SlioUKLA Lc. — Adenitis  1  I  ;  adenitis,  (jtorriioca  1  ; 
albuminuria  5  ;  arthralgia  1  ;  carrier  1  ;  cydoplegia  1  ;  fnrnncnlosis  I  ;  furuncle, 
otorrlmea,  albuminuria  1  ;  laryngitis,  bradycardia,  adenitis  I  ;  otorrhoea, 
conjunctivitis,  rhinitis  1  ;  ocular  j^aresis,  albuminuria  1  ;  otorrlmea,  rhinorrhnea, 
cellulitis  I  ;  paronychia  1  ;  palatal  jiaresis  9  ;  ])alatal  and  lower  limb  paresis  I  ; 
palatal  paresis,  otorrhoea,  catarrhal  jaundice  1  :  palatal  paresis,  ailenitis  3  ; 
palatal  paresis,  cervical  abscesses  I  ;  palatal  and  ocular  paresis,  cervical  abscesses, 
nephritis  1  ;  palatal  and  ocular  jtaresis,  albuminuria,  adenitis  1  ;  palatal  and 
ocular  paresis,  tonsillitis  1  ;  palatal  paresis,  conjunctivitis  1  ;  palatal  paresis, 
strabismus  1  ;  palatal  paresis,  albuminuria  4  ;  palatal  and  pharyngeal  paresis, 
albuminuria  I  ;  palatal  and  pharyngeal  paresis  1  ;  jialatal  and  ocular  paresis  2  ; 
tonsillitis  1  ;  tonsillitis,  laryngitis  1  ;  tonsillitis,  albuminuria  1  . 

One  case  contracted  Erysipelas. 

Seven  cases  contracted  Mumps. 

One  case  contracted  Rubella. 

l-'ive  cases  contracted  Scarlet  Fever. 

Complications  of  1'atal  Cases. — Circulatory  paralysis  20  ;  circulatory 
paralysis,  adenitis  3  ;  circulatory  paralysis,  anuria  1  ; 

Laryngeal  Diphtheria. 

In  24  cases  the  larynx  was  involved. 

Mild. — In  20  cases  the  laryngeal  obstruction  was  slight.  The  average 
amount  of  serum  given  was  l(-i,8tK)  units. 

Complications  and  Seouf.laf.. — Adenitis  I  ;  furunculosis  I. 

.Moderate. — In  2  cases  the  laryngeal  obstruction  was  moderately  severe. 
The  average  amount  of  serum  given  was  44,000  units. 

Co.mplications  and  Sequelae. — Rhinitis  I  ; 

Severe. — In  2  cases  the  obstruction  to  tin'  b.rcathing  was  severe.  1  case 
rerpnred  tracheotomv.  The  average  amount  of  serum  given  was  00, 000  units. 

Faucial  and  Laryngeal  Diphtheria. 

In  .0  cases,  including  1  fatal  ease,  the  f.-inces  and  larynx  wert'  invoh-ed. 

Moofra'ie. — The  2  moderate  eases  received  an  averagi*  of  42,000  units  of 
sern  m. 
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Severe. — The  2  severe  cases  discharged  received  an  average  ol'  5(5, UUU  units 
of  serum  and  the  fatal  case  16,000  units.  Botli  recovered  cases  required 
tracheotomy. 

Complications  and  Sequelae. — Albuminuria,  pneumonia  1. 


Nasal  Diphtheria. 

There  were  46  cases  of  this  type. 

Mild. — The  average  amount  of  serum  given  to  the  4.S  mild  cases  was  6,888 
units  ;  3  cases  recei\'ed  antito.viu  liefore  admission. 

Complications  and  Sequelae.-  Adenitis,  rlhnorrlmea,  otorrhoea  1  ; 
carrier  2;  carrier,  paronychia  1  ;  diabetes,  carrier  1  ;  otorrhoea  1  ;  paronvchia  I  ; 
paronychia,  hordeolum  1  ;  rhinitis,  otorrlicea  1  ;  tonsillitis  3. 

One  case  contracted  Mumps. 

One  case  contracted  Scarlet  Tevor. 

Moderate. — The  1  moderate  case  was  giv-’en  24,000  units  of  serum. 

Complications  and  Sequelae. — Paronychia,  furuncidosis  1. 

The  following  table  summarises  the  sites  of  membrane  in  the  total  clinical 
cases  discharged. 


Sites  of  Membrane. 

Mild. 

Moderate. 

Severe. 

Total. 

1  i 

j  Recovered  : 

\  Died 

i 

i 

j  Recovered 

Died 

1 

j  Recovered 

1 

i 

Died 

Recovered  j 

I'aucial . 

244 

149 

1 

1  3,t 

28 

528 

29 

Laryngeal . 

20 

O 

2 

24 

I'aucial  and  I.arvn- 

geal . 

2 

2 

1 

4 

1 

Nasal . 

4.S 

1 

4(S 

Totals . 

309 

... 

1,S4 

1 

139 

29 

bO‘2 

30 
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Diphtheritic  1’akai.ysis. — 82,  or  5.88  ])or  cent.  ol  tlic  clinical  cases 
ilischargcd  had  paralysis  in  one  form  or  anotlior  whilst  in  hospital. 

(?OMPLicATiONS. — 185,  or  21.  Id  iK'r  cenl.  ol  I  he  recovered  cases  developed 
one  or  more  complications.  I'his  ligure  does  iu)t  include  .serum  rashes. 

Tr.vcheoxomv  was  pert’ormeil  in  4  instances  witlunit  any  fatidities. 

Fatality  Rate. — 80,  or  4.47  per  cent,  of  tlie  clinical  cases  admitted  proved 
fatal. 

.\nthoxin.—  20,  or  4.55  per  cent,  of  the  eases  discharged,  and  8  of  the  fatal 
cases  had  antito.xin  before  admission  to  the  hospital.  The  ac’erage  amount  of  scrum 
gi\  cn  in  hospital  in  the  recovered  cases  was  82,181  units  and  144,588  units  in  the 
fatal  cases.  In  addition,  (Id  cases,  including  21  fatal  cases,  liatl  jiart  of  the  scrum 
injected  intravenously. 

Cross  Infection. — 20  cases  contracted  other  infections  whilst  in 
hospital  : — Erysipelas  1,  Mumps  9,  Rubella  1,  Scarlet  Fever  8,  Whooping  Cough  1. 

A\’erage  St.vy. — 'I  he  average  stay  in  hospital  for  all  cases  discluuged  well 
was  36.63  days  and  for  the  fatal  cases  6.18  days. 

Dick  Test  in  Diphtheria. 

The  Dick  test  was  performed  in  552  cases  of  diphtheria  ;  838  of  these  w  ere 
])ositive  and  219  negative.  The  pjositive  reactors  were  inoculated  with  scarlet 
fever  prophylactic  at  intervals  of  4  days  (500,  2000,  6000,  15000  skin  test  doses). 


Age  Periods. 


Under 
1  Yr. 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

Over 

10 

Totals 

Positive.... 

9 

19 

28 

42 

34 

29 

88 

27 

21 

15 

76 

838 

Negative  . 

4 

6 

11 

15 

16 

18 

16 

14 

14 

24 

81 

219 

Totals. 

18 

25 

39 

57 

50 

47 

49 

41 

35 

89 

157 

552 

Enteric  Fever. 

1 1  cases  were  admitted  under  this  diagnosis,  but  in  6  instances  this  had  to 
be  revised.  2  cases  remained  from  the  jirevious  year.  5  cases  were  discharged 
well  and  2  were  in  hospital  at  the  end  of  the  year. 

The  average  stay  in  hosjiital  for  all  cases  discharged  well  was  76.4  days. 

CoMPLic.ATioNS. — Arthritis  1  ;  cystitis  1  ;  lung  abscesses,  empyema  1. 
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Puerperal  Fever. 


'23  cases  were  admitted  under  this  tliagnosis,  but  in  1  case  this  had  to  be 
revised  ;  in  addition,  1  case  admitted  as  erysipelas  proved  to  be  puerperal  fever. 


Uf  tlie  23  cases  under  treatment,  18  were  discharged,  3  died  and  2  were  in 
hospital  at  the  end  of  the  year. 


The  IS  discliarged  cases  were  classilied  as  follows: — I’uerperal  fever  d, 
puerperal  sepsis  8,  puerperal  pyre.xia  2.  septic  abortion  2.  'f'he  3  fatal  cases 
succumbed  from  sejdicacmia. 

'The  average  stay  in  hospital  for  the  discharged  cases  was  38.3  days,  and  for 
the  fatal  cases  8  days. 

Complications  i.n  Disctiargkd  C  ases.-  Idbroid  1  ;  phlegmasia  alba  dolens 
1  ;  pyaemic  abscesses  1. 

Co.MPUCATTO.NS  IN  i'ATAL  CASES.  —  Nil. 

There  were  14  babies  admitted  with  their  mothers. 


Erysipelas. 

71  cases  were  admitted  as  erysipelas  during  the  year,  but  in  14  instances 
the  diagnosis  had  to  be  revi.sed ;  in  addition,  1  case  sent  in  as  scarlet  fever  and  1 
other  di.sease  jtroved  to  be  ery.sipclas.  Of  the  61  cases  under  treatment,  .Si  were 
discharged  well,  6  died  and  4  were  in  hospital  at  the  end  of  the  year. 

'I'lic  average  stay  in  hospital  for  the  discharged  cases  was  30.3  days,  and  fur 
the  fatal  cases  6.2  days. 


Co.MPLicATtoNS  OK  Tiijc  DISCHARGED  Cases. — Abscess  2;  adenitis, 

abscess  I  ;  albuminuria,  abscess  1  ;  conjunctivitis  1  ;  hemiplegia,  valvular  heart 
disease  1  ;  otorrhuea  1  ;  relapse  2. 

CoMi'i.icATTONS  oi'  THE  Fatal  Cases.-  Albuminuria,  bronchitis, 
scptica'inia  1  :  bronchitis  1  ;  cellulitis,  septiciemia  1  ;  sores,  1 

Stake. — On  December  31st,  1933,  the  resident  staff  of  the  Sanatorium  con¬ 
sisted  of  the  following: — 
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Medical  Superintendent .  I 

Assistant  Resident  Medical  Otticers .  - 

t'ity  Bacteriologist .  1 

Matron .  I 

Assistant  Matron .  1 

Sister  Tutor  1 

Stores  Sister .  I 

Night  Sister  I 

Ward  Sisters .  7 

Staff  Nurses .  14 

Assistant  Nurses .  I'-l 

Probationers .  32 

Itomestics .  3S 

r,aundress,..  .  1 

Lodge  Porters .  2 

Total  Resident  Staff .  115 


The  Non- Resilient  Staff  consisted  of  : — 


X'isiting  Aural  Surgeon .  1 

Tuberculosis  Officers .  2 

Clerk .  1 

junior  Clerk .  1 

T^ngineer .  1 

Plumber .  1 

Firemen .  3 

Gardener .  1 

Assistant  Gardeners .  2 

i^’orters .  5 

Seamstresses .  2 

Cleaners .  2 


Total  Non-Resident  Staff 


IIkalth  ok  Staff. — 'The  following  were  the  illnes.ses  :  —  Adenitis  1  ; 
appendicitis  2  ;  bronchitis  I  ;  cholecystitis  1  ;  coryza  S  ;  diplitlieria  5  :  eczema  I  ; 
Grave’s  disease  I  :  influenza  S  ;  lumbago  I  ;  mumps  1  ;  neuritis  1  ;  otitis  media  1  ; 
otorrhuca  1  ;  iieritonsillar  abscess  2  ;  jiyelitis  I  ;  renal  colic  I  ;  rheumatism  (I  ; 
rubella  2  ;  sore  throat  1  ;  tonsillitis  6. 

'The  staff  lost  996  working  days  through  illness. 

'The  staff,  both  nurses  and  maids,  ha\’e  been  tested  by  the  Schick  and  Dick 
tests,  and  if  positive,  immunised  against  iliphtheria  and  scarlet  fever. 

54  were  Schick  tested  and  12  were  positive  ;  these  were  inoculated  with  three 
doses  of  'To.void  at  fortnightly  intervals  ;  three  months  later  they  were  rc-tested, 
and  3  were  still  positive  ;  they  received  one  more  inoculation  and  a  month  later 
were  negative. 

53  had  the  Dick  test  done,  and  Id  of  these  were  positive  ;  they  were  inoculated 
with  500,  2,000,  6,f)00  and  15,000  skin  test  doses  of  Scarlatinal  'fo-xiii,  and  of  6, 
on  a  re-test  a  month  later,  2  still  remained  positive  ;  a  further  dose  was  given, 
and  a  month  after  a  uegali\-e  test  was  olitained. 
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Two  stalf-nurscs  and  two  ])robationer-nur.sfs  contractcfl  diphtheria  in  a 
mild  form.  I'lie  two  stafi-ni’rses  were  Schick  tested  on  joinin”  and  gave  positive 
reactions  ;  one  had  received  tlirec  doses  of  Toxoid  and  two  months  after  the  last 
dose  contracted  diphtheria,  tlie  .second  had  received  only’  one  do.se  of  Toxoid  at 
tile  time  of  becoming  ill.  One  probationer-nurse  was  Schick  positive  and  had 
received  only  one  dose  of  'I'oxoid  before  she  contracted  diphtheria  :  the  other 
became  ill  within  a  few  days  of  joining  and  had  not  been  Schick  tested.  All 
recovered. 

WoKK  OF  Tiiii  Training  School.—  During  the  year  7  passed  the  f’re- 
liminary  and  7  the  I'inal  State  examinations.  The  usual  course  of  lectures  was 
given  by'  the  Medical  Stall  and  the  Sister  Tutor. 


Operating  Theatre. 

The  number  of  operations  in  the  theatre  was  10,  all  requiring  general 
aiuesthesia  ;  minor  ojicrations  are  not  included  ;  numerous  incisions  were  done 
on  the  \vards,  mostly  requiring  local  ana'sthesia  only. 

Particulars  of  the  operations  in  the  theatre  are  ; — 


Disease. 


Coryza . 

Diphtheria 

Diphtheria 


Scarlet  Fever 


Scarlet  Fever, 
Scarlet  Fever 


Complications. 

Operation. 

R’cd. 

Died. 

Total. 

Mastoiditis . 

iMastoid  re-opened . 

1 

1 

Carrier  . 

Tonsillectomy . 

1 

1 

Otoi'rhoea . 

Tonsillectomy  and 

.Vdenoidectomy 

1 

1 

Otorrha?a . 

Tonsillectomy  and 

Adenoidectoniy 

2 

2 

Mastoiditis . 

Schwartze’s  operation 

2 

.... 

2 

Mastoiditis 

Schwartze’s  operation 

3 

3 

Otorrhoea. 

10 

.... 

10 

Bed  Isolation  Ward. 

This  ward  contains  16  beds.  leach  patient  is  nursed  separately  from  the 
others  and  nothing  which  has  been  in  contact  with  the  patient  or  any'thing  from 
his  bed  is  allowed  to  touch  any  other  patient  or  bed  unless  it  has  been  sterilised. 
This  sterilisation  is  done  by  steam  if  ])ossible,  or  by  disinfection  with  Izal. 
Nurses  have  to  wear  .sejiarate  gowns,  and  scrub  their  hands  every  time  they 
attend  a  jiatient. 

I'ree  ventilation  is  also  insisted  upon. 

All  kinds  of  diseases  were  admitted.  The  ward  was  busy  all  through  the 
year,  the  demand  for  isolation  being  always  great. 

144  cases  \vere  admitted  during  the  \  car. 
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The  following  is  a  table  of  the  diseases  : — 


Sent  in  as — 

Scarlet  I'cvcr .  (i5 


Diphtheria .  bO 


Drysipetas .  2 

Cerebro-Spinal  Meningitis .  d 

Chicken  I’ox .  1 

Diphtheria  and  Chicken  Pox.  1 

Diphtheria  and  Scarlet  Fever.  8 


4 


Diagnosis  after  observation. 


Scarlet  Fever .  87 

Adenitis .  I 

Jtronchitis .  1 

Chicken  Po.x .  I 

Diphtheria .  8 

Frytheina .  I 

(iastritis .  2 

Lichen  urticatus .  1 

Measles .  1 

Pneumonia .  2 

Peridental  abscess .  I 

Rubella .  4 

Tonsillitis .  6 

Kidjella  and  tX'hoojnng  Ciough .  I 

Scarlet  Fever  and  Chicken  Pox .  2 

Scarlet  Fever  and  Diphtheria .  1 

Diphtheria .  81 

Bronchitis .  1 

Influenza .  1 

Larj'ngitis .  1 

Scarlet  Fever .  8 

'J'onsillitis .  17 

Bronchitis  and  Scabies .  I 

I  diphtheria  and  Chicken  Pox .  I 

Diphtheria  and  Scarlet  Fever .  1 

Diphtheria  and  Whooping  Cough.  ..  2 

Scarlet  Fever  and  IMeasles .  1 


I'irysipelas .  2 

Cerebro-Spinal  Meningitis .  8 

Chicken  Pox .  1 

Diphtheria  and  Chicken  Po.x .  1 

Diphtheria .  2 

Diphtheria  and  Scarlet  Fever .  8 

Scarlet  F'ever .  8 

I 

8 


Scarlet  I'everand  (  hicken  J’o.x 


144 


Scarlet  Fever . 

Scarlet  Fever  and  Chicken  Pox 


144 
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1  Aiiui.ATioN  OF  Cases  which  have  heen  Classified  as 
“  Other  Diseases  ”  after  Observation. 


Abscess .  1 1 

Adenitis .  1 

Appendicitis .  1 

Hronchitis .  )2 

Carbuncle .  2 

Cavernous  sinus  thrombosis .  I 

Cellulitis  .  i 

Cerebral  hicinorrhage .  1 

Cerebro-spinal  Fever .  7 

Chicken  Pox .  1 1 

Cholecystitis .  1 

Colic.  Renal .  1 

Coryza .  8 

Cystitis  and  Pyelitis .  1 

J  lennatitis .  2 

I'iczema .  2 

Encephalitis  Lethargica .  1 

Jinteritis .  1 

Erythema .  9 

F'ibrosis .  1 

Furuncle .  1 

Gastritis .  4 

(irave’s  J  )isease .  1 

Impetigo .  1 

Inlluenza .  12 

Laryngitis .  16 


Lichen  urticatus .  I 

Lumbago .  1 

Meningitis .  1 

Neuritis .  1 

Observation  cases  .  3 

Otitis  Media .  1 

Otorrheca .  1 

l^emphigus  Neonatorum .  1 

Pharyngitis .  1 

Pink  Disease .  1 

Pneumonia .  7 

Pyelitis .  1 

R.heumatic  Fever .  2 

Rheumatism .  6 

Rhinitis .  1 

Rubella .  10 

Septicaemia .  1 

Septic  .Arthritis .  1 

Septic  Throat .  6 

Sinusitis .  1 

Sore  Nose .  1 

Sore  Throat .  1 

Tonsillitis .  128 

\'incent’s  Angina .  S 

Whooping  Cough .  7 

With  mother .  14 
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TABLE  I. 

SlAIEMliNT  OI'  TllIC  NumhEK  OE  I’ATIENTS  I'NIJICK  TrEATMKNI'  IN 
I.AUVWEEE  Sanatukium  IN  1 93;L 


i 

-Males. 

h'einalc.s. 

Total.s. 

1 

Tiuler 

5  years.  | 

Over 

5  years. 

L'nder 

5  \'ears. 

(')vcr 

5  years. 

1, — Patients  Ke.maininc.  in 

HOSPITAI.  ON  DeCEMRER  ; 

31st,  1932,  AEiE(  TEi)  WITH  : 

Scarier  l'"ever . 

b 

14 

5 

21 

Mixcil  Infections . 

«> 

1 

2 

3 

8 

Measles . ] 

Enteric  Fever . 

1 

1 

2 

1  iiphtheria . 

9 

18 

8 

29 

b4 

l-iiA'sipelas . 

1 

1 

2 

Puerperal  l  ever . 

Tuberculosis . 

35 

31 

bb 

Other  Oiseases . 

3 

4 

2 

9 

18 

Totals . 

21) 

74 

17 

95 

20b 

2. — Admitted  durino  the 

■N'ear  ended  December 

31st,  1933,  AFFECTED  WITH  1 

Scarlet  Fever . 

98 

193 

90 

244 

(S25 

Mixed  Infections . 

12 

9 

3 

12 

3b 

Measles . 

1 

1 

3 

5 

Enteric  I'ever . 

5 

5 

Diphtheria . 

93 

228 

89 

297 

707 

Ervsipelas . 

5 

28 

1 

25 

59 

Pucrjieral  Fever . 

23 

23 

Advanced  Tuberculosis . 

152 

1 

1  14 

2b7 

Other  Diseases . 

42 

85 

45 

142 

314 

Totals . 

251 

700 

230 

8b0 

204 1 

Totals  under  treatment, 

1933 . 

271 

774 

247 

955 

2247 

3. — Of  THE  above  there  were 

Discharged  J^rcovered 

FROM  : 

Scarlet  h'ever . 

8b 

181 

82 

225 

574 

Mixed  Infections . 

10 

8 

4 

13 

35 

Measles . 

1 

1 

1 

3 

Enteric  I'ever . 

' 

4 

1 

5 

1  liphtheria . 

1 

193 

78 

283 

b38 

Ervsijielas . 

i  - 

24 

1 

24 

51 

Puerperal  I'ever . 

18 

18 

I'uberculosis . 

121 

89 

210 

Other  1  liseases . 

1  41 

79 

43 

141 

304 

1  of.ils,  . 

2^4 

blO 

209 

795 

1 838 
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TABLE  I. — continued. 

SrAXEMENT  OF  NUMBER  OF  PATIENTS. — Continued. 


1 

^lales.  ^ 

I'cinales. 

Under 

5  years. 

Over 

5  3  cars. 

I’licler 

5  \'ears. 

Over 

5  years. 

Totals. 

4. — Died  from  : 

Scarlet  Fever . 

INlixed  Infections . 

3 

1 

4 

Measles . 

Enteric  Fever . 

Diphtheria . 

(I 

6 

8 

10 

30 

Erysipelas . 

3 

3 

6 

Puerperal  Fever . 

3 

3 

Tuberculosis . 

43 

28 

71 

Other  Diseases . 

1 

5 

3 

5 

14 

Totals . 

13 

57 

11 

47 

128 

5. — Remaining  in  Hospital  on 
December  31st,  1933, 

affected  with  : 

Scarlet  Fever . 

18 

26 

13 

40 

97 

Mixed  Infections . 

1 

2 

1 

1 

5 

Measles . . 

2 

2 

Enteric  Fever . 

2 

2 

Diphtheria . 

12 

47 

11 

33 

103 

Ervsipclas . 

2 

2 

4 

I’ueriieral  I'ever . 

2 

‘) 

Tuberculosis . 

23 

1 

28 

52 

( )tlier  Diseases . 

3 

5 

1 

5 

14 

'I'otals . 

34 

107 

27 

113 

281 

I .V rilCTIO us  D I S F.A 5 ES. 
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TABLE  II. 


Monthly  Statement  of  Patients  for  the  Year  ended  December  31st,  1933 

TOGETHER  WITH  A  COMPARISON  WITH  THE  YeAR  1932,  AND  WITH  THE  MeAN 
OF  THE  Five  (5)  and  Fifty  (50)  Years  ended  December  31st,  1932, 


Month. 

•Admissions, 

Admissions, 

1932. 

Mean  of 
Admissions, 

I  5  years, 

1928-1932. 

Mean  of 
Admissions, 

.■SO  years, 
1S83'-1932. 

Daily  .Average 
No.  of  Patients 
in  Hospital, 
ly.TS. 

Daily  .Average 
No.  of  Patients 
in  Hospital, 
1932. 

Mean  of  Daily 
Average  No.  of 

Patients  in 

Hospital,  5  years, 

1928-1932. 

Jlean  of  Daily 

Average  No.  of 

Patients  in 

Hospital,  50  years, 

1883-1932. 

January . 

149 

174  ‘ 

185.2 

120.8 

210.0 

249.6 

233.8 

148.6 

February . 

150 

169 

1,59.2 

100,0 

216,5 

267.2 

254.8 

141.1 

March . 

161 

1 67 

179.0 

106.9 

232.3 

265.9 

246.4 

132.8 

April . 

141 

161 

1.58.4 

100.4 

237.0 

2.59.7 

240.0 

126.4 

May . 

158 

169 

171.0 

105.6 

220.3 

262.6 

233.3 

124.1 

June . 

129 

174 

1,53.2 

103.4 

202.7 

246.7 

225.3 

120.4 

July . 

135 

147 

155.6 

111.5 

202.5 

231.5 

224.4 

1 28.6 

August . 

149 

130 

143.4 

109.2 

194,9 

207.3 

217.6 

130,7 

September . 

181 

1,56 

166.8 

131.5 

214.9 

204.2 

226.0 

144.8 

October . 

260 

193 

196.2 

1 54.5 

260,1 

217.8 

240.4 

164.5 

Xoyember . 

225 

173 

184.8 

142.9 

300.9 

230.2 

,  257.6 

175.4 

December . 

203 

147 

1 75.8 

126.3 

295.4 

226.3 

1  257.7 

163.6 

Totals . 

2041 

1960 

1  .... 

M’thly  Av’ges  .. 

170.1 

163.3 

169.0 

1 17.7 

232.3 

239. 1 

238. 1 

141.7 
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TABLE  III. 

Showing  the  Nhmhkr  of  Admissions  of  the  Principal  Infectious  Diseases 
I-OR  THE  \'EAR  ended  DECEMBER  9IST,  1939  ;  ALSO  A  COMPARISON  WITH 
THE  \'EAR  1932,  AND  WITH  THE  MeAN  OF  THE  I'lVE  ^'EARS  AND  I'lFTV  YeaRS 
ENDED  December  31st,  1932. 


Month. 

1-  > 

CS  C‘ 

'JU 

X 

^  i/i 

.2  S 

'A 

'X 

-Measles. 

O  • 

jr'  p 

'i'yphus 

Fever. 

UiphtlKTia. 

« 

U 

rt  . 

P  p 

•A 

i  1 

E  3 

c/3  3 

■A 

U  V 

L  'f' 

X  A 

IDtals. 

January . 

29 

4 

1 

55 

3 

20 

37 

149 

I'ebruary . 

35 

3 

59 

5 

22 

28 

150 

.March . 

54 

2 

49 

5 

4 

24 

23 

181 

April . 

43 

3 

48 

8 

1 

22 

18 

141 

May . 

53 

3 

1 

35 

3 

3 

25 

35 

158 

]  line . 

40 

1 

40 

3 

2 

23 

20 

129 

jLily . 

43 

o 

40 

2 

2 

24 

*’2 

135 

August . 

44 

4 

53 

5 

1 

25 

17 

149 

Sejitcmber . 

51 

4 

1 

88 

8 

o 

23 

28 

181 

October . 

70 

8 

2 

1 

98 

8 

3 

28 

40 

280 

No  ye  in  her . 

78 

*> 

2 

84 

9 

2 

19 

29 

225 

December . 

79 

2 

o 

80 

4 

3 

12 

21 

203 

Totals . 

825 

38 

5 

5 

707 

59 

23 

...  267 

314 

204 1 

Totals,  1932.. 

498 

37 

18 

18 

748 

53 

24 

..  235 

333 

1980 

Increase,  1933 

129 

8 

32 

81 

Decrease,  1933 

1 

13 

13 

39 

1 

19 

Mean  of  5  I’oars 

1928-1932. 

884.8 

S4.(S 

20.0 

13.0 

825.4 

78.8 

24.8 

...  279.0 

270.4 

2028.8 

.Mean  of  5(1 

years  - 

1883-1932 

81  1.5 

8.2 

5.2 

110.2 

4.3 

237.8 

35.3 

1 1.7 

12.1  83.3 

138.2 

1433.8 

I 
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TABLE  IV. 

ANNUAL  STATEMENT. 


Disease. 

No.  of  Cases 
Remaining 
on  Dec.  31st, 
1932. 

No.  of 
Cases 
Treated. 

Ko.  of 
Cases 
Admittcti. 

No.  of 
Cases 

Discharged. 

No.  of 
Deaths. 

No.  of  Cases 
Remaining 
on  Dec.  31st, 
1933. 

Scarlet  Fever . 

46 

671 

625 

574 

97 

Mi.xecl  Intections. 

8 

44 

36 

35 

4 

5 

Measles . 

— 

5 

S 

3 

— 

2 

Itnteric  Fever  .... 

O 

7 

5 

5 

- - 

2 

Diphtheria . 

64 

771 

707 

638 

30 

103 

Erysipelas . 

61 

59 

51 

6 

4 

Puerperal  Fever 

— 

23 

23 

18 

3 

2 

Tuberculosis . 

66 

333 

267 

210 

71 

52 

Other  Diseases.... 

18 

332 

314 

304 

14 

14 

Total . 

206 

*2247 

12041 

1838 

128 

+281 

1 

Corresponding  figures,  1932. 

2206 

1960 

1887 

113 

206 

Average  five  years  . 

2281.8 

2028.6 

1910.2 

130.2 

241.4 

Erom  Erom  IToni 

“Out-Districts.”  “Out-Districts."  “Out-Districts.” 


1933 .  *372  1329  +39 

1932  .  481  431  43 
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u 

ca 

< 


•Jt^qtoui  q^iA\ 


•qgnoo  auidooq^w 

t>» 

nuiSnv  s.uiaaujA 

»/i 

•c 

•spiqisuoL 

C  fl 

Cl 

•r 

X 

Cl 

*3T?oaqx 

— 

— 

•9SOX  ojoc; 

•sijisnuis 

— 

•jEOjqj,  oijdss 

CD 

X 

•sijuqiJV  aijdas 

— 

*- 

•BiraiBaiidas 

•Bn9qn>i 

'Z. 

— 

•insnBuin3i|>i 

X 

•J8A0J  onBwin9q>t 

— 

-- 

Cl 
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Sent  in  as — - 

Abscess  (Peritonsillar)... 

■Adenitis . 

Appendicitis . 

Bronchitis . 

Cerebro-Spinal  Fever . 

Chicken  Po.x . 

('olio . 

Coryza . 

Cholecystitis . 

I-iczenia . 

Grave's  Disease . 

Fncephalitis  Lcthargica 

Influenza  . 

Lumbago . 

Meningitis . 

Neuritis . 


Observation  — 

l)iplitheria  contacts . 

Enteric  Fever  contacts 

Pneumonia . 

Otitis  Media . 

Otorrhoea . 

Pyelitis . 

Rubella . 

Rheumatism . 

Sore  Throat . 

Pemphigus  Neonatorum  . 

Tonsillitis . 

Whooping  Cough . 

With  mother . 


VI. 

After  observation — 
Abscess  (Peritonsillar), 


Adenitis .  1 

Appendicitis .  1 

Bronchitis .  1 

Cerebro-Spinal  Fever .  4 

Chicken  Po.x .  7 

Colic .  I 

Coryza .  7 

Cholecystitis .  I 

Eczema .  1 

Grav'e’s  Disease .  1 

Cerebro-Spinal  Fever .  1 

Influenza .  S 

Lumbago .  1 

Cerebro-Spinal  Fever .  1 

Neuritis .  1 


No  results.. .  3 

Pneumonia .  a 

Otitis  Media .  1 

Otorrhoea .  1 

Pyelitis .  1 

Rubella .  2 

Scarlet  Fever .  2 

Rheumatism .  5 

Sore  Throat .  2 

Pem})higus  Neonatorum .  1 

Tonsillitis .  3 

Whooping  Ciiiigh .  7 

With  mother .  14 

Erysipelas .  1 


TABLE 

2 

1 

1 

1 

4 

7 

1 

7 

1 

1 

1 

1 

S 

1 

1 

1 

2 

1 

,S 

1 

1 

1 

4 

F) 

2 

1 

3 

7 

LS 

H7 


87 


INFECTIOUS  DISEASES 


Immunisation  against  Diphtheria. 


In  niy  last  Annual  Report  I  outlined  the  policy  which  was  considered  to 
be  best  suited  to  local  needs  for  the  purpose  of  immunising  the  pniblic  against 
Diphtheria.  'I'his  policy  was  continued  during  1933  with  a  certain  measure  of 
success,  for,  as  will  be  seen  from  the  figures  detailed  below,  the  number  of  persons 
who  completed  the  course  increased  from  488  in  1932  to  1,163  in  1933,  and  the 
number  of  attendances  at  Clinics  and  Schools  for  Immunisation  purposes  increased 
from  5,818  to  8,471.  The  increase  was  largely  due  to  the  special  attention 
focussed  upon  Diphtheria  during  the  year  on  account  of  its  extreme  prevalence, 
and  it  is  unlikely  that  public  interest  in  the  protective  process  will  be  maintained 
to  a  similar  extent  when  the  incidence  of  Diphtheria  returns  to  the  normal. 
It  should  be  mentioned,  too,  that  many  of  the  cases  included  in  the  above  figures 
commenced  the  course  tow^ards  the  end  of  1932. 

The  Schools  to  w'hich  special  attention  was  devoted  during  1933  are  as 
follows  :  — 


Blackfriars  Road. 
Halton  Bank. 

John  Street  Council. 
St.  Ambrose’s. 

St.  James’,  Pendleton. 
St.  Peter’s. 

Seedley  Council. 

West  Liverpool  Street. 


It  was  decided  to  discontinue  h.olding  sessions  for  Immunisation  purposes 
at  the  Irlams-o'th’-Height  and  Langworthy  Road  Child  Welfare  Centres  in  Mav 
and  September,  1933,  respectively,  but  a  session  was  initiated  at  the  Teneritle 
Street  Centre  in  January,  1933. 

Figures  relating  to  the  year’s  work  are  appended  : — 

Persons  Completing  the  Course  during  1933. 


Place. 

Regent  Road  Public  Clinic 
Schooh  : — 


No.  of  Persons 


499 


Blackfriars  Road 
Halton  Bank 


St.  I’eter’s . 

Seedlov  Council 


475 


Child  Welfare  Centres: — 


Irlams-o’th’-Height 
Langworthy  Road 
Tcncriffe  Street 


117 

59 


/  udyu'cll  Sanaioriuni  : — (Patients) 


(Staff) 


177 

131 

12 


Total 


1294 
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Attendances  at  Clinics  and  Schools  during  1933. 


Place. 

Regent  Hoad  I’liblic  Clinic 
Schools  : — 

Hlackfriurs  Road .  90 

llalton  Bank .  979 

John  Street  Council .  752 

St.  .\mbrose’s  .  214 

St.  James’ .  1067 

St.  Peter’s .  119 

Seedley  Council .  797 

West  Liverpool  Street .  621 

Child  Welfare  Centres  : — • 

Irlams-o’th’-lleight  .  133 

Langworthy  Road  .  625 

Teneriffe  Street  .  619 


A’o.  of  Persons 
2455 


4639 


1377 


Total  .  8471 


Approximately  300  persons  commenced  but  did  not  complete  the  course 
during  1933. 
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SECTION  IIlA. 

Venereal  Diseases  Scheme, 


ANNUAL  REPORT,  1933. 


Graph  No.  1,  facing  this  page,  sliows  that  the  attendances  at  the  Municipal 
Clinic  during  the  year  1933,  have  been  less  than  tliosc  during  the  previous 
two  years. 

Owing  to  the  Medical  Staff  liaving  to  undertake  an  increased  amount  of 
pathological  work,  the  Stafi  Time-table  has  had  to  be  amended  somewhat  from 
that  shown  in  the  Report  for  1932.  It  is  now  as  is  shown  facing  i>ag(‘  Idl. 


New  Cases. 

During  the  past  si.x  years,  the  total  number  of  new  cases  exclusive  of  item 
•1  of  the  .\nnual  Return,  dealt  with  was  11,797  as  is  shown  in  Table  I. 

TABLE  I. 


\’c“ar. 

X’enercal. 

Not 

V.  D. 

■folal, 
all  case.''. 

Syph. 

Gon. 

Chan. 

Total  V.  1). 

1928 

28(1 

.s99 

15 

880 

340 

1,220 

1 929 

40(1 

759 

20 

1,179 

738 

1,915 

193(1 

437 

794 

20 

1,251 

1,075 

2,328 

1 93 1 

392 

718 

2 

1,112 

1,071 

2,183 

1 932 

434 

854 

22 

1,110 

1,044 

2,154 

1933 

308 

888 

19 

1,015 

984 

1 ,999 

Totals  . . 

2.237 

4.212 

98 

8,547 

5,25(» 

1 1,797 

•Average 
No.  j)er 

387 

702 

18 

1,091 

875 

1,988 

aniuinE 

1 

Graph  N9  I 
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It  will  1h'  observed  tliat  (here  has  been  a  consistent  rise  from  1928  to  1931 
in  the  I'loportion  ol  non-\-enereal  cases  attendiiif'.  Diirinfi  the  last  two  years 
this  has  remained  stationary.  'Ibis  is  more  clearlv  shown  in  Table  II. 


TABLE  II. 

Year. 

I’cr  cent,  of 

X.V.  to 
total  cases. 

1928  . 

27 

38 

46 

49 

48 

49 

1929  . 

1930  . 

1931  . 

1932  . 

1933  . 

.\\-erage  . 

43 

relercnce  to  this  aspect  of  the  matter  was  made  on  page  5  of  the  Annual 
Report  for  1932.  In  this  connection  there  is.  in  The  Thirteenth  Annual  Itrport 
oj  the  Ministry  oj  Health,  1931-32,  jiresented  by  the  Minister  of  Health  to  I’arlia- 
ment  in  June  1932,  the  following  statement  on  page  6b  ; 


It  is  a  satislactory  feature  of  the  venereal  diseases  scheme  that  a  large 
■■  number  of  persons  who  suspect  that  they  may  have  contracted  disease 
“  take  advantage  of  the  facilities  jjrovided  for  diagnosis.  This  is  show  n 
“  by  the  increa.sing  number  of  '  new  ca.ses  ’  found  not  to  be  suffering 
"from  \enereal  disease.  Of  the  total  number  of  "new  cases'  in  1931, 
36.43  })er  cent.,  were  found  not  to  be  suffering  from  venereal  disease, 
“  as  compared  with  34.39  in  1930,  32.6  in  1929  and  1928,  and  31.4  in  1927.” 


j\t  the  Munici})al  (  linic,  as  \\ill  be  seen  irom  table  II  the  average  |>er- 
centage-ratio  of  non-venercal  to  venereal  ca.ses  works  out  at  43. 

Recent  experience  has  shown,  iKjwcwer,  that  this  matter  of  the  non-\eiU'real 
patient  is  apt  to  be  woefully  misunderstood.  The  criticism  has  been  made, 
"ith  ajijiarent  seriousness,  that  at  the  .Municipal  t'linir  a  great  deal  too  many 
persons  suffering  bom  affections  other  than  ciuiereal,  arc'  rc'ceiving  treatment. 
I  he  imjilication  obc  iously  is,  not  only  that  this  is  a  new  feature  since  the  (  linii 
"as  opened  in  1928,  but  that  in  this  respect  the  money  allocated  for  the  treat¬ 
ment  of  venereal  di.sea.ses  is  being  wrongfully  ajiplied  to  other  infections.  It 
such  a  criticism  should  be  made  which  is  not  imjiossible  it  is  eery  necessarv 
that  the  position  should  fie  briefb'  e.xplained. 

I  he  iiatients  labelled  Non-\enereal”  are  those  (a.)  who  having  once  had 
;  (b)  who  have  run  the  risk  of  \'.D.  ;  (c)  who  suspect  that  they  may  have 
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V.D.  ;  or  {d)  who  wish  to  be  investigated  regarding  V.U.  prior  to  marriage,  come 
to  the  Clinic  in  order  to  be  tested.  J  f  V.D.  is  found  to  be  present — and  the  tests 
may  occnjiy  many  weeks— then  tlie  patient  is  re-diagnosed  as  sucli.  If  no 
\M).  is  found,  the  person  concerned  is  discharged.  There  is  no  (|nestion  what¬ 
ever  of  treating  non-venereal  persons  for  non-venereal  infections,  except  in 
the  case  of  balanitis,  paraphimosis,  and  other  conditions  usually  acquired 
sexually,  but  which  are  not  officially  venereal  diseases.  In  all  such  instances, 
however,  an  observation  must  be  kept  upon  the  j^atient  until  the  incubation 
periods  for  gonorrhoea,  chancroid,  and  syphilis  have  gone  jiast.  In  addition, 
a  fair  number  of  men,  having  exposed  themselves  to  the  risk  of  infection,  come 
to  the  Clinic  for  preventive  treatment.  These  also  fall  into  the  "  Non-Venereal  ” 
category.  Furthermore,  when  a  married  person  comes  with  a  venereal  in¬ 
fection,  an  effort  is  made  to  get  the  marital  partner  and  any  children  there  mav 
be,  to  come  for  examination.  These  too,  are  entered  as  “  Xon-venereal  ’  until 
V.D.  is  actually  found  to  be  present. 


The  criticism  which  might  be  made  that  the  proportion  of  X.\'.  cases  with 
respect  to  the  period  from  1928  to  1932  is  far  too  great  when  compared  with 
the  five  vears  from  1923  to  1927,  would  be  based  upon  wrong  information  with 
regard  to  that  last-named  pcrioil.  An  examination  of  the  Annual  Returns 
rendered  to  the  Ministry  of  Ffealth  shows  that  from  1923  to  1927  the  percentage- 
ratio  of  N.V.  to  total  cases  was  31.8;  and  from  1928  to  1932  it  was  44.9.  It 
was  indeed  one  of  the  most  satisfactory  features  of  the  local  \'.D.  Scheme  from 
1923  to  1927  that  the  proportion  of  X.V.  cases  handled,  corresponded  so  closely 
with  the  average  for  the  whole  country. 


Again  in  connection  with  the  Annual  Report  for  1932,  a  certain  amount 
of  misconception  might  arise  regarding  the  comparative  cost  and  work  done 
between  the  respective  }ears  1927  and  1932 — these  being  the  end-years  of  the 
two  five-year  periods  {vide  page  21,  Annual  Report  1932).  It  might  be  argued 
that  if  the  amount  of  money  spent  on  the  Clinic  in  1932 — fl0,742  gross — had 
been  expended  on  the  Clinic  in  1927— when  it  was  only  /3,095  gross — the 
amount  of  work  done  in  1927  would  have  t>een  at  least  equal  to  that  in  1932. 
The  fallacy  involved  here  is  obvious.  The  fact,  of  course,  is  not  that  the  work 
increased  because  of  the  money  spent,  but  that  the  increase  of  patients  and 
their  attendances  brought  about  by  the  changed  situation  of  the  Clinic  since 
1928— its  all-day  and  every-day  service  provided  by  its  whole-time  Staff  - 
necessitated  an  increased  expenditure.  The  increase  of  work  occurred  first  ; 
the  increa.sed  bills  came  later.  Hut  in  all  this  it  must  be  noted  that  while  the 
gross  cost  had  increased  by  247  per  cent,  in  1932  over  that  in  1927,  the  cost 
per  patient  rose  by  only  9.98  per  cent.,  and  the  cost  per  attendance  had  decreased 
by  45  i)er  cent. 


In  Table  111  are  set  out  the  figures  fur  Xew  Cases  attending  during  1933 
and  the  annual  a\erage  f(jr  the  previous  live  years  : 


r/:'.v/:/v’A'j/,  nisii.isHS  sciuiMi:. 


TABLE  III. 


N'cmi. 

V. 

or 

N.V  . 

1  )isease. 

M. 

h. 

.M.  and 
!■'. 

V. 

N.W 

V. 

and 

N.V'. 

i9;i:5. 

V. 

Svjihilis . 

Cionorrhcea  . 

Chancroid  . 

214 

5,30 

19 

94 

1.58 

308 

(388 

19 

1 

1,015 

1 

1 

'  1,999 

) 

N.V. 

Non-venereal . 

1 

92 

984 

984 

Annual 
average 
1 92S 
to 

1932. 

V. 

Svphilis . 

('■omn'rluea . 

Chancroitl  . 

2,37 

004 

1(3 

98 

100 

385 

704 

1(3 

1,105 

) 

— 

1 

1,958 

) 

N.V. 

Non-venereal . 

(S58  '  195 

t 

858 

— 

853 

The  New  Cases  suffering  from  venereal  disease  who  attended  during  If).'-!,'? 
are  analysed  in  Table  1\'  aeeording  to  sex,  disease,  and  duration  of  disease. 


TABLE  IV. 


Sex. 

Ifisease. 

1  Juration. 

j 

Totals.  (.Irand 

Total. 

Over 

1  year. 

Under 

1  year. 

Svphilis . 

10(3* 

97 

203 

1 

.Male. 

Gonorrlnea . 

19 

511 

530 

752  1 

Chancroid . 

19 

19 

1 

) 

Total  Male . 

125 

(327 

988 

Svphilis . 

40* 

38 

78 

i  1 

Female. 

Gonorrlnea . 

14 

144 

1 58 

f  2.3(3  ) 

Chancroid . 

/ 

Fotal  F'emale . 

54 

182 

— 

Crand 

Tirtal . 

179 

809 

988 

*Exclusive  of  Congenital  Cases. 


The  ligures  in  Table  IV  are  e.xclusive  of  ])atients  who  detaulled  in  a  |)revious 
year  and  returned  in  I9dd  with  the  same  infeetion,  and  thosi-  w  lio  were  dealt 
with  for  the  first  time  here  in  19d3  but  wlio  were  known  to  ha\'e  iveeived  |ire\ious 
treatment  at  other  Centres. 

In  'Cable  \'  is  set  out  an  analysis  of  the  tlegrees  of  syl)hili^  in  which  the 
New  Cases  shown  in  Table  IV'  presented  themselves,  |)lus  congenital  eases, 
anil  also  the  annual  averages  for  the  previous  livi'  vears. 
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TABLE  V. 


Stage 

Degree. 

1933. 

.\nnual  Average, 
1928-1932 

Total  during 
period  1928-1933 
(6  years). 

.M. 

Total 

M. 

F. 

Total 

.M. 

F. 

Total 

1st.  Sero-neg.  jnimarv.... 

43 

3 

46 

79 

5 

84 

438 

30 

468 

2nd.  Sero-pos.  jirimary.. 

31 

rt 

36 

46 

16 

62 

263 

88 

35 1 

3rd.  Marlv  sccondarv  .. 

9 

1 1 

20 

16 

6 

22 

89 

43 

132 

4th.  Late  secondarv  . 

23 

15 

» 

8 

5" 

13 

63 

42 

105 

i'otal  Marlv  Syphilis  . 

106 

34 

140 

149 

32 

181 

853 

203 

1,056 

.5th.  Lndosvpliilis . 

69 

35 

104 

91 

39 

130 

524 

231 

755 

(Sth.  Tertiarx'  cS;  N’isceral 

40 

8 

48 

6 

3 

1 1 

81 

24 

105 

7th.  Xeurosxphilis  . 

25 

s 

30 

20 

4 

24 

130 

24 

154 

8th.  Congenital . 

12 

17 

29 

17 

19 

36 

97 

1  13 

210 

'total  Late  Syjihilis.. 

146 

65 

211 

136 

65 

201 

832 

392 

1,224 

C.rnntl  I'nlnls 

252 

99 

351 

185J 

97 

382 

1,685 

595 

2,280 

11  \\ill  be  seen  Iroiii  the  above  liuit  duiing  the  six  years  ol'  the  Mimieipal 
t  linic’s  existence,  approximately  54  per  cent,  of  tlie  total  syphilis  eases  were 
in  the  late  stage  of  the  tlisease.  (H  tlie  !,(l5(->  who  presented  themsehes  willi 
early  s\philis,  vSI9  or  78  per  cent,  snltercd  from  the  j'limary  -or  most  easilv 
curable-  degrees  of  the  disease.  I'his  is  extremely  satisfactory. 

Criteria  of  Cure  and  Laboratory  Facilities. 

U])on  tlie  matter  of  cure-standards  to  be  adopted  with  regard  to  sypliilis 
and  gonorrhiea,  de]iends  not  only  the  amount  and  character  of  therapc',  but 
also  verv  serious  Public  Health  issues  relative  to  spread  of  infection.  It 
essential  then  that  the  most  stringent  criteria  of  cure  should  be  adoptetl. 

Syphilis.  The  iiractical  and  generally  accepted  criteria  of  cure  for  s\  plnlis 
are,  in  brief,  that  the  initient  should  be  free  from  clinical  and  serological  signs 
of  the  disease  for  at  least  two  years  after  the  cessation  of  treatment.  The  aim 
is,  of  course,  to  discover  and  to  aiijilv,  the  amount  amt  character  of  the  thera]>\' 
which  will  enable  these  criteria  to  be  fulfilled  in  every  case. 

In  early  male  syphilis  this  end  has  been  attainetl.  NN’e  know,  without  the 
slightest  vestige  of  doubt,  that  according  to  the  mode  b\-  which  therapv  has 
been  cominited  in  this  Clinic  from  192S  to  1933,  if  the  Mtliciency  Indices  of 
Courses  I,  II,  III,  or  1\'  do  not  fall  below  70,  the  patients  concerned  will,  i)i 
every  iustaucc,  pass  the  cure-standards  laid  down.  It  follows  then  that  the 

one  important  thing  in  the  treatment  of  early  male  sy|)hilis  is  to  tnisure  an  I',.! 

of  7(1  or  over.  Ila\ing  obtained  that,  we  know  that  the  patient  will  sutler 

no  clinical  or  serological  relaj'se  in  the  future.  With  that  Id,  he  lultills  the 

cure  standaials.  The  e\perience  of  the  last  six  yc-ars,  and  the  analysis  of  ox'cr 
800  cases  of  eail\-  male  svphilis  is,  that  with  an  JC.l.  oj  70  or  over,  /he  ohservalioii 
period  o(  livo  years  may  he  dispensed  u'i/h.  In  (he  linal  analxsis  then,  tlmre  is 
one  criterion  of  e\ire  for  early  mah'  syphilis,  and  that  is  an  Id.  of  at  least  7tl. 
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SiK'li  an  iiuk'x  is  the  measurement  of  adequac}’  tliat  meaning,  a  rclaj'se-rale 
of  nil,  or,  in  other  words,  a  cure  rate  of  100  ])er  cent.  I  laving  found  sucli  a 
\ard-sticl<  and  tested  its  accuracy  over  six  vears  and  in  over  800  cases,  there 
is  no  need  in  every  future  case  to  go  on  testing  it.  It  has  already  completely 
proved  itself. 

Nevertheless,  in  order  to  utilize  tlie  clinical  material  to  the  fullest  advan- 
fage,  to  secure  as  much  observation  as  is  ])ossil)le,  and  to  forestall  in  some  degree' 
the  inevitable  adverse  criticism  of  the  conscientious  objector  to  newness  and 
change,  the  observation-period  of  two  years  after  the  cessation  of  therapv,  is 
retained  in  the  .Municipal  Clinic.  It  is,  moreover,  extended  where  possilile, 
by  getting  the  patient  to  return  for  a  serological  test  and  a  clinical  overhaid 
every  year  thereafter,  in  the  week  in  which  his  or  her  birthday  occurs.  It  is, 
however,  to  be  understood  that  if  a  male  jiatient  who  has  been  treated  for  earlv 
syphilis  and  who  obtains  an  M.I.  of  70  or  over,  defaults  from  observation,  that 
Jiatient  is  regarded  as  cured,  lie  has,  that  is  to  say,  fulfilled  the  criterion  which 
has  proved  to  be  satisfactory  -an  M.l.  of  not  less  than  70. 

In  early  female  syphilis,  the  jiosition  is  not  nearly  so  well  defined.  In  this 
connection  however,  a  second  “  Five  Years  Plan  ”  begins  on  the  1st  Januarv, 
1984  ;  and  it  is  hoped  to  find  time  to  analyse  the  female  cases  from  1928  in  an 
effort  to  arrive  at  some  definite  conclusion  as  to  what  constitutes  the  minimum 
therapy — i.e.  what  Ivl.  must  be  obtained-  in  order  to  ensure  a  cure-rate  of 
100  per  cent,  as  in  the  male  cases.  So  far  as  can  be  seen  at  present,  an  li.l.  of 
70  in  the  female  does  not  give  the  results  obtained  in  the  male. 

Both  male  and  female  early  cases  will,  from  January  1st,  1984,  be  treated 
alike  with  Courses  I,  II,  III,  and  I\'.  A  blood  test  will  be  done  on  each  visit 
until  the  Wassermann  becomes  negative  and  for  three  weeks  thereafter. 

Subsecpient  to  that,  if  the  Kahn  and/or  -Meinicke  are  positive,  blood  tests 
are  to  be  continued  once  weekly  till  they  become  negative  and  then  once  every 
lour  weeks  for  twelve  weeks.  I'hc  object  of  this  is  to  secure  as  accurate  and 
detailed  as  possible  a  correlation  between  the  male  and  female  cases  of  early 
syphilis  in  respect  of  serological  response  to  the  same  intensity  of  therapy. 

Late  syphilis  in  either  se.x,  on  account  of  its  histo-pathological  character, 
probably  does  not  permit  of  the  same  kind  of  analysis  as  does  early  syphilis. 

In  congenital  syphilis  the  criteria  of  cure  are  ;  freedom  from  clinical  and 
serological  relapse  during  a  two  years  period  of  observation  after  the  cessation 
of  therapy,  .^s  it  has  been  impossible  so  far  to  (i.x  a  satisfactorv  K.l.  for  this 
class  of  case,  it  has  been  decided  that  the  minimum  tluration  of  theraj'v  shall 
be  260  weeks — live  years. 

The  routine  Courses  for  congenital  syjihilis  were  printed  in  Appendix  111 
on  page  38  of  the  Annual  Kej)ort  for  1982.  These  are  not  meant  to  be  rigidly 
adhered  to  in  every  detail.  They  are  simply  guides.  'I'he  actual  details  such 
as  the  agents  employed,  the  order  in  which  they  are  u.sed,  and  the  duration  of 
time  during  which  each  is  administered,  may  be  varied  according  to  circum¬ 
stances.  The  main  principle,  however,  is  to  administer  eonlinimus  therajiv 
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dining  the  lirst  52  weeks.  So  far  as  arsphenaniine  and  bismntli  are  concerned, 
tlie  alternating  method  is  to  be  adhered  to  ;  but  with  either  or  botli  of  the.se 
agents,  mercury  in  the  form  of  the  Yellow  Iodide  may  be  given  concurrently. 
During  the  rest  intervals  of  13  weeks,  beginning  in  the  .second  year,  mercury 
and  the  iodides  iiiiisl  be  given.  Throughout  the  whole  of  the  live-years  Course, 
a  blood  test  will  be  done  at  the  end  of  each  drug-series  and  at  the  end  of  each 
rest-interval. 

It  has  been  said  the  patients  will  not  continue  to  attend  for  five  years,  and 
that  these  iMunieipal  Clinic  Courses  are  very  much  longer  than  those  in  operation 
elsewhere.  Both  these  statements  may  be  ijuite  true,  but  they  do  not  justify 
lowering  the  standard.  If  ])atients  suffering  from  congenital  syphilis,  only 
complete  half  or  even  a  quarter  of  what  is  jncscribed  for  them  in  this  Clinic, 
a  certain  unknown  jiroportion  may  been  have  cured.  That  is  all  to  the  good, 
and  at  any  rate  they  will,  even  then,  have  received  more  therapy  than  is — cpiitc 
unwarrantably — considered  sufficient  in  some  other  quarters.  We  know  that  we 
can  certainly  in  twenty-si.x  weeks  by  Course  I,  cure  a  man  suffering  from  the 
iui)iii)utin  weight  of  syphilis.  It  cannot,  therefore,  be  considered  unduly  pessi¬ 
mistic  or  unreasonable  to  hold  the  view  that  ten  times  that  duration  of  treat¬ 
ment  will  be  necessary  to  cure  a  child  or  young  (lerson  who  has  been  born  with 
the  niaxinimn  load  of  the  disease.  .\nd  here  it  ma>'  be  mentioned  that  the 
Municipal  Clinic  Course  for  congenital  syphilis  is  only  one-fifth  of  the  duration 
of  Professor  Gougerot’s  astounding  Course  for  sero-negati\e  primary  male 
syphilis.  It  is,  moreover,  only  about  twice  as  long  as  that  prescribed  in  some 
other  British  Clinics  for  the  hrst  degree  of  the  disease  in  the  adult. 

This  standard  of  treatment  and  cure  for  congenital  syphilis  adopted  in 
the  .Municipal  Clinic  will  naturalh’  have  an  adverse  reiiercussion  upon  the  cure- 
rate  for  these  patients,  for  no  case  of  this  degree  of  this  ilisease  will  be  considered 
as  cured  unless  it  has  had  five  years  of  therai)y  and  has  been  under  observation 
for  a  further  two  years. 


Treatment. 

Syphilis.  During  1933  a  considerable  amount  of  time  was  devoted  to 
the  stnd\'  of  how  to  increase  the  efficiency  of  the  Courses  for  this  disea.se.  This 
has  resulted  in  the  drawing-ui)  of  the  subjoined  Kevised  (1934)  Courses  which, 
for  earlv  syi'hilis,  were  ilescribed  on  page  14  of  the  .Vnnual  Report  for  1932. 

In  these  Courses,  the  arsiihenamine  in  routine  use  is  Stabilarsan.  fhe 
liismuth  is  a  lipo-solublc  preparation,  as  this  t\pe  has  completely  replaced  all 
others.  In  the  above  table,  the  bismuth-metal  is  calculateil  in  terms  of  Stabismol 
(old),  2.().c.c.  of  which  contain  0.2. Gram,  of  the  element.  I'his  is  the  ma.\imum 
weekly  dosage.  It  is,  of  course,  understood  that  where  bismuth  preparations 
are  coneerned,  the  actual  metallic  content  bears  no  direct  relationshij)  to  thera¬ 
peutic  ])otcncy. 
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TABLE  VI. 


U I'A  isi;i)  (1904)  Coi’Ksics. 


No.  ol 

Dr 

ims 

C  iiiirso  ami 

.Vgeiils, 

injoc- 

No. 

11, 

i;  1 

IH'grec  1)1 

(ions  per 

ol 

1  disease. 

week. 

w  eeks. 

Ars])!) 

1  iis. 

('oiiisi-  1. 

Arsphenamine . 

0 

10 

lO.O 

_ 

10 

1st  Degree  : 

Disimith . 

1  or  2 

4 

0.8 

0 

1 

Sen)  negati\  e 

Arsphenamine . 

0 

5 

5.0 

5 

92.0 

primary. 

Hismuth . 

1  or  2 

4 

0.8 

0 

I'otal . 

— 

2(i 

KS.O 

l.(s 

24 

1 

( Ourse  1  1 

Ars]ihenaniine . 

0 

10 

10.0 

10 

2ml  1  >eniee  : 

Bismuth . 

1  or  2 

4 

0.8 

0 

1 

Ser()-i)()sili\e 

Asi'iihenamine . 

0 

0 

cS.O 

8 

primar\' 

Bismuth . 

1  or  2 

4 

0.8 

0 

94.1 

.\rs]ihenamine . 

0 

s 

5.0 

s 

1 

4 otal . 

04 

2(S.O 

1  .(S 

02 

1 

Course  111. 

.\rsj)henamine . 

0 

10 

10.0 

10 

■ 

Onl  1  )egree  : 

Bismuth . 

1  or  2 

4 

0.8 

0 

Ilarlv 

Arsiihenamine . 

0 

S 

8.0 

8 

1 

!>ceondar\  . 

Bismuth . 

1  or  2 

4 

0.8 

0 

’  91.8 

Arsphenamine . 

0 

(-) 

(-;.() 

6 

1 

Bismutli . 

1  or  2 

vS 

1.0 

0.75 

40tal . 

40 

27.0 

2.(S 

06,75 

Course  1\'. 

Arsphenamine . 

0 

10 

10.0 

10 

\ 

4th  l)egree 

Bismuth . 

1  or  2 

4 

— 

0.8 

0 

Late 

Arsphenamine . 

0 

10 

10. 0 

-- 

10 

secondarw 

Bismuth . 

1  or  2 

5 

1.0 

0.75 

92.(1 

Arsplienamine . 

0 

10 

10.0 

10 

> 

Bismuth . 

1  or  2 

(i 

- 

1.2 

4.5 

Total . 

4S 

00.0 

0.0 

44.25  1 

(Ourse  \'. 

Arsphenamine . 

0 

10 

10.0 

10  I 

oth  L)egree  ; 

Bismuth . 

1  or  2 

4 

0.8 

0 

Liidosy])liilis 

Ars])henamine . 

0 

10 

10.0 

10 

Bismuth . 

1  or  2 

4 

0.8 

0 

\ 

Ars])henamine, 

0 

S 

8.0 

8 

'  90.9 

Bismuth . 

1  or  2 

(■) 

1.2 

4.5 

Ars])henamiiU’. 

0 

10 

10.0 

10 

Total . 

— 

44.0 

2.8 

54. S 

I 

C  ourse  \'l. 

Ars|)henamine . 

0 

10 

10.0 

10 

(■itli  Degree: 

Bismuth, 

1  or  2 

4 

0.8 

0 

I'ertiarx-  and 

Ars|>hi'namine. 

0 

10 

10.0 

10 

C'iseeral 

Bismuth . 

1  or  2 

4 

0.8 

0 

Sy|)hilis 

Arsi)henamine. 

0 

S 

8.0 

8 

1  94.0 

Bismuth . 

1  or  2 

0 

-- 

1.2 

4.5 

Arsphenamine . 

0 

10 

10.0 

10 

Bismuth . 

1  or  2 

4 

0.8 

0 

/\rs])henamine . 

0 

10 

10.0 

— 

10 

Total . 

— 

75 

47.0 

0.6 

70.5 
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'I'ho  main  princijiles  ui)oii  which  the  treatment  of  Syphilis  in  tlie  Municipal 
Clinic  are  based,  are  as  follows  : 

(1)  Therapy  is  continuous,  there  being  no  rest-periods. 

(2)  'J'he  treponemicidal  agents — arsphenaminc  and  Ijismuth— are  given 
in  alternating  series  and  not  concurrently. 

(8)  The  standard  time-iK’riod  in  respect  of  dosage,  is  one  of  7  days. 

(4)  .\rsphenamine  is  givcTT  intravenously  Ihiicc  weekly  in  doses  of  0.45, 
0.80,  and  0.25  gram. 

(5)  I'he  first  series  of  arsphenamine  injections  lasts  for  18  weeks.  This 
is  to  a\()id  the  "danger  gaj)  ”  caused  by  the  ])atienr  defaulting  before 
the  18th  week  on  account  of  jiain  or  disability  arising  from  intramus¬ 
cular  bismuth  if  that  agent  is  given  during  this  time. 

(6)  The  adjuvant  agents — mercury  and  the  iodides — may  be  given  con¬ 
currently  with  arsphenamine  and  bismuth,  but  in  such  circumstances, 
no  therapeutic  value  is  allotted  to  them. 

(7)  If  the  patient  is  intolerant  to  arsphenamine  or  bismuth,  mercury  may 
be  brought  in  as  a  substitute.  In  such  cases,  the  yellow  iodide  is 
given  orally — a  therajieutic  value  being  allowed  to  each  week's  dose 
in  accordance  with  Table  \T1. 

(8)  As  soon  as  the  scheduled  duration  of  the  Course  is  reached,  the  K.l. 
is  worked  out  according  to  the  old  method  described  in  the  previous 
Kei>ort.  If  this  reaches  7(1  or  over,  the  patient  is  considered  as  cured, 
but  he  still  undergoes  the  observation  period  of  two  years.  If,  on 
the  other  hand,  the  Iv  1 .  is  less  than  70,  then  concurreni  treatment 
with  arsphenamine  and  bismuth  is  carried  out  pro\ided  that  in  not 
more  than  four  weeks,  the  Ivl.  can  be  raisetl  to  7(1  or  over.  If  this 
is  im])ossible,  the  jiatient  is  if  he  was  on  Course  I,  11,  111  or  IV — 
iKjw  to  be  regarded  as  suffering  from  Hndosyphilis,  and  put  on  Course 
\'.  If  the  patient  was  originally  on  Course  \'  or  \T,  if  he  reached  an 
l',.l.  of  7(1  or  over,  and  if  the  blooil-Wassermanir  test  was  negative, 
he  then  enters  upon  the  observation  period  of  two  years.  If,  however, 
on  Course  \'  or  \'l .,  the  ICl.  was  under  7(t,  or  if  the  serology  was  Wa.sser- 
mann-))ositive.  Course  \’  is  rei)eated. 

(9)  On  the  treatment  sheets,  tlic  last  column  is  headed  "  T.U.”  aiul  therein, 
in  cases  attending  for  the  lirst  time  after  December  81st,  1988,  is  to 
be  entered  the  T.D.  value  of  each  dose  according  to  Table  \']ll  and 
the  re\  ised  method  of  recording  therai>y,  which  will  now  be  described. 

(10)  In  these  1984  cases,  the  ICI.  will  in  tlie  meantime  be  worked  out 
according  to  (he  new  method  the  criterion  of  adequacy  remaining 
for  the  i>resent  at  70. 
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Revised  Method  of  Computing  Therapy. 

The  old  method  was  briefly  described  on  pages  Id  to  18  of  the  Annual 
Report  for  1932.  Oelibcrately  this  method  was  made  a  rough  one,  so  tliat 
whatever  error  there  might  be,  would  be  upon  the  side  of  safety— -the  ])atient 
woidd  be  over— rather  than  under-treated.  It  was  for  this  reason  that  certain 
of  the  smaller  doses  of  the  agents  were  reckoned  as  nil. 

The  revised  method  has  lieen  evolved  in  order  to  secure  greater  accuracy, 
and  also  to  avoid  the  ajiparent  inconsistency  of  giving  a  zero  value  to  certain 
doses  of  treponemicidal  agents.  The  principle,  however,  remains  as  before  ; 
the  only  alteration  is  in  detail.  The  difference  between  the  two  methods  might 
be  expressed  bv  saying  that  under  the  old  one,  therajiv  was  measured  by  a  rod 
graduated  in  yanls,  whereas  under  the  revised  method,  the  measuring  rod  is 
graduated  in  /nr/fc.?.  'this  may  eventually  mean  that  the  lower  limit  of 
efficiency — the  K.l.  of  70 — will  requii'e  to  be  either  raised  or  lowered.  Since 
it  will  be  some  time  before  this  can  be  decided,  the  old  method  of  assessing 
adequacy  will  be  retained  meanwhile. 

In  order  to  make  calculation  of  the  smaller  closes  easier,  certain  very  slight 
alterations  have  been  made  to  figures  given  in  Table  IX  on  page  16  of  the  Annual 
Report  for  1932.  These  arc  in  the  first  jilacc  made  with  regard  to  the  'I. I', 
column,  and  that  necessitated  corresponding  amendments  to  the  C.T.fs.  The 
changes  in  the  latter  arc  negligible  and  are  well  within  the  normal  range  of 
variation  recorded  in  the  animal  experimental  work.  'J'hese  new  figures  are 
embodied  in  Table  VII. 


TABLE  VII. 


Agents. 

Chemother¬ 
apeutic  Index 
(C.T.  1.) 

Itfficicncy 

Scale 

Therapeutic 
Unit  Value 
(T.U.) 

Arsphenamine . 

16.0 

100 

1.00 

Stabismol  (old)  . 

12.8 

80 

0.80 

Bivatol . 

12.8 

80 

0.80 

Bismogenol . 

9.0 

56 

0.56 

Bismuth  Oxychloride . 

9.0 

56 

0.56 

lodo-bismuthate  of  Ouinine . 

8.0 

50 

0.50 

Water-soluble  Bi  compounds . 

8.0 

50 

0.50 

Metallic  suspensions  of  Bi . 

8.0 

50 

0.50 

'tryparsamide . 

5.1 

32 

0.32 

Stovarsol . 

5.1 

32 

0.32 

Mercurv . 

1.0 

6 

0.06 

lodo-bismiithate  of  Quinine  was  given  iqi  jrrior  to  1928  ;  but  it  was  again 
taken  into  use  because  of  reports  (Mehrtens,  If. (I  and  I’oupirt,  I’.S.,  .IitIi., 
Neurol,  and  Psychol.,  1220,  XXVI,  1931  ;  llanzlik,  I’.J.,  .Mehrtens,  11. G.  Gnrchol. 
('.,  and  Johnson  C.t'.,  Jnl..\uier. Med. Assoc.,  537,  X('\T1I,  1932).  These 

workers  stated  that  a  compound  containing  the  bismuth  in  the  anionic  form 
had  a  greater  power  of  penetration  into  the  cenli-al  ner\-ous  s\-stcm,  than  tliosi* 
in  which  the  element  was  in  the  kationic  form.  The  conqiound  used  was  Sodium 
lodo-bismiithite  (lodobismitol).  Since  lodo-bisinuthate  of  Quinine  is  stated 
to  have  the  bismuth  in  the  anionic  form,  it  was  again  taken  into  use  ;  but  the 
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brilliant  results  claimed  by  .Mebrtens  and  liis  co-workers  were  not  cxperience<l 
clinically  here.  It  is  extremely  improbable  tliat  the  electrical  change  possessed 
by  the  bismuth  ions  liave  any  inthicnce  ;  and  the  clinical  and  serological  value 
of  Todo-bismutliate  of  ()uinine  as  found  in  the  Municipal  C  linic  is  that  exj^ressed 
in  tlie  above  Table.  Recently,  Levaditi  (Bull.  .‘foe.  franc,  de  dermal,  et  xypli., 
738,  XL,  1933)  showed  experimentally  that  the  claims  made  for  Oodobismitol 
arc  not  warranted.  lodo-bismuthate  of  Quinine  is  only  used  here  in  cases 
where  the  lipo-solubles  cause  pain  and  nodosities. 

To  enable  each  dose  of  the  agents  used  in  the  Municipal  Clinic  to  be  recorded. 
Table  \TII  has  been  compiled.  In  the  new  method  of  computation,  everv  dose 
no  matter  how  small,  is  allotted  a  T.U.  value. 


TABLE  VIII. 

Doses  and  Therapeutic  Unit  \'alues  (1934). 


Agent. 

Grams. 

C.c. 

T.U. 

Arsphenamine. 

0.15 

_ 

0.15 

(Maximum  weekly  dose  is  1.00  gram. 

0.25 

— 

0.25 

Maximum  single  dose  is  0.60  gram). 

0.30 

— 

0.30 

0.45 

— 

0.45 

0.60 

— 

0.60 

0.75 

— 

0.75 

1.00 

— 

1 .00 

BU’ATOL. 

0.035 

1.0 

0.20 

(Maximum  weeklv  dose  is  4.0  c.c.  or 

0.07 

2.0 

0.40 

0.14  gram.  Bi.). 

0.14 

3.0 

0.80 

Stabis.mol  (Old). 

0.05 

0.5 

0.20 

(Maximum  weeklv  dose  is  2.0  c.c.  or 

0.10 

1.0 

0.40 

0.2  gram.  Bi.). 

0.20 

2.0 

0.80 

Iodo-Bismuthate  oe  Ouinine. 

0.033 

1.0 

0.08 

(Maximum  weeklv  tlose  is  6.0  c.c.  or 

0.049 

1.5 

0.12 

0.198  gram.  Bi.). 

0.066 

2.0 

0.16 

0.099 

3.0 

0.25 

0.198 

6.0 

0.50 

rRVPARSAMIUE. 

1.00 

_ 

0.08 

(Ma.ximum  weekly  dose  is  4.(1  grams). 

2.00 

— 

0.16 

3.00 

— 

0.24 

• 

4.00 

— 

0.32 

Tablets. 

StOV’ARSOL. 

1 

— 

0.04 

(Maximum  weekly  dose  is  8  Tablets.) 

2 

— 

0.08 

3 

— 

0.12 

4 

— 

0.16 

5 

— 

0.20 

6 

— 

0.24 

7 

— 

0.28 

8 

— 

0.32 

Cirains. 

llYDRARG.  loD.  I'l.W. 

>  t.d.s. 

— 

0.02 

(Maximum  weeklv  dose  is  7.t)  grains 

{  t.d.s. 

— 

0.04 

or  J  grain  t.d.s.). 

.V  t.d.s. 

— 

0.06 

\'i:yEHi:AL  diseases  scheme. 
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It  will  bo  seen  from  the  above  that  the  T.U.  value  of  the  drug  as  shown 
in  I'able  \'T[  is  given  to  the  maximum  weekly  dose,  and  that  each  fraction  of 
that  maximum  is  given  a  corresponding  fractional  'IMh  value.  The  maximum 
dose  is  here  identical  with  the  "  optimum  "  for  the  normal  ailult.  (tne,  has 
not  yet  been  able  to  decide  as  to  whether  when  the  optimum  is  lower  than  the 
maximum  given  above,  the  Iv.l.  iuinci])le  is  better  discarded,  as  in  children, 
for  example.  I'urther  experience  will  show  if  this  can  be  altered  in  any  con¬ 
venient  wa>-  to  admit  of  easy  calculation. 

.\n  approximation  of  etpiivalent  doses  is  that  ().4.S  gram  arsphenamino 
e(]uals  : 

(1)  Hivatol— 2,0  c.c.  or  0.07  gram  P>i. 

(2)  Stabismol-  1.0  c.c.  or  0.10  gram  7ti. 

(3)  I.B.O.— 5.0  c.c.  or  O.lfia  gram  Ri, 

(4)  Tryparsamide — 6.0  grams. 

(5)  Stovarsol — 12  tablets. 

(6)  fl.I.F. — 154  grains. 

Mercury. 

The  jiosition  of  mercury  in  the  treatment  of  syphilis  is  one  which  varies 
greatly  in  different  Clinics.  The  way  in  which  it  is  visualised  here  is  that  while 
this  agent  has  some  value  in  the  treatment  of  a  person  who  is  infected  bv  the 
Treponema  Pallidum — especially  if  the  infection  is  of  long  standing-  and  in  one 
who  is  intolerent  of  arsphenamine  or  bismuth,  it  is  not  considered  to  have  anv 
aj^preciable  treponemicidal  effect  in  the  same  way  as  have  these  two  last  named 
agents.  Mercury  is  regarded  as  a  direct  antiseptic,  acting  as  much  upon  the 
living  cells  of  the  host  as  upon  the  infecting  parasites.  Its  value  seems  to  lie 
in  its  apparent  power  of  reinforcing  in  some  way  the  really  specific,  selective, 
chemo-therapeutic  action  of  arsphenamine  and  bismuth.  Such  reinforcement 
is  unnecessary  in  early  syphilis.  It  may  indeed  have  a  harmful  effect,  in  that 
mercury  may  just  keep  the  serology  negative  at  a  time  when  an  insufficient 
amount  of  the  other  agents  has  been  given. 

The  attitude  taken  up  at  the  ^Municipal  Clinic  is  that  mercury  should  only 
be  regarded  as  an  adjuvant  to  the  other  two.  It  should  never  be  used  alone 
except  in  a  definite  planned  rest-period  ;  and  then  it  should  not  be  taken  into 
any  serious  account  as  constituting  “  therapy.”  Under  exceptional  circumstances 
it  mav  be  that  mercury  alone  can  cure  syphilis  -  or  at  any  rate,  turn  the  patient 
into  a  more  or  less  harmless  carrier  of  the  treponema  pallidum.  Clinical  e.xperi- 
ence  during  the  last  two  centuries  and  more,  has  most  certainly  shown  that 
mercurially  treated  patients  are  ideal  subjects  for  clinical  and  serological  relapse. 
Ry  no  intensitv  or  duration  of  mercurial  treatment  is  it  possible  to  obtain  a 
cure-rate  of  10b  per  cent,  as  in  the  case  of  arsphenamine  and  bismuth.  The 
exi)erimental  work  which  has  been  done  with  regard  to  the  chemotherapeutic 
index  of  mercurv-unity — is  positive  proof  that  this  agent  is  one  of  the  most 
inferior  quality.  In  the  big  game  expedition  against  the  Treponema  Pallidum 
it  is  ridiculous  to  consider  using  the  bow  and  arrow  of  mercury  when  the  modern 
high-velocity  rilles  of  arsphenamine  and  bismuth  arc  available. 
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Occasionally  new  mercurial  compounds — chiefly  of  the  organic  type — are 
introduced  into  the  therapy  of  syphilis  in  the  hope  that  they  will  provide  a  weapon 
with  an  efficiency  comparable,  to  the  organic  arsenicals  and  bismuth.  These 
efforts  seem  to  be  foredoomed  to  failure  because  of  the  fact  that  whatever 
other  power  mercury  may  possess,  it  has  the  inherent  fault  of  a  direct  but  quite 
unselective  action  upon  living  cells. 

One  such  compound  is  "  Fhimerin  ”  reported  on  by  White,  Heil,  Moore 
and  Young  {Jnl.  Amer.  Med.  Assti.,  LXXTX,  1922).  This  is  the  disodium  salt 
of  hydro.xy-mercuri-flurescin.  This  drug  is  sometimes  quoted  as  showing  that 
animal  e.xjierimental  results  cannot  be  applied  to  human  syphilis.  It  is  said — 
and  quite  truly — that  while  tlumerin  gives  excellent  results  in  the  treatment 
of  rabbit  syphilis,  it  is  of  practically  no  value  in  the  human  disease.  The  state¬ 
ment  is  quite  correct,  but  the  inference  is  equally  wrong. 

The  animal  experiments  show  that  the  maximal  single  tolerated  dose  of 
flumerin  for  the  rabbit  is  0.30  gram  per  kilogram  of  body  weight,  and  that  the 
minimal  single  sterilising  dose  is  exactly  the  same.  The  Chemotherapeutic 
index  (C.T.I.)  is,  therefore,  unity — as  it  is  for  all  other  mercurials.  It  is  this 
C.T.I.  which  decides  the  value  of  a  drug  in  human  syphilis;  and  as  far  as 
flumerin  is  concerned,  the  C.T.I.  of  unity  indicates  very  accurately  what  the 
value  is — onlv  one-sixteenth  of  that  of  arsphenamin,  as  is  shown  in  Table  VII. 
This  has  been  corroborated  clinically.  \\  here  the  mistake  is  made  in  the  infer¬ 
ence  referred  to  above  is  in  confusing  the  C.T.I.  experiment  with  the  actual 
treatment  of  rabbit  syphilis.  The  two  things  are  quite  different. 

In  the  C.'i'.I.  experiment,  the  object  is  to  discover  the  ratio  between  the 
maximum  single  tolerated  dose  and  the  minimal  single  sterilising  dose.  It  is 
not  only  important  to  note  the  word  “  single,”  but  also  to  observ'e  that  the 
experiment  has  no  connection  with  the  trealmenl  of  rabbit  syphilis,  but  only  has 
for  its  object  the  elucidation  of  the  ratio  between  treponemicidal  power  and 
toxity  in  such  single  doses.  The  indicator  for  treponemicidal  power  is  an  inoculum 
of  parasites  into  the  testis  of  the  animal.  The  to.xity  is  gauged  by  the  ability  of 
the  animal  to  survive  for  ten  days  after  injecting  the  drug.  It  is  necessary  to 
distinguish  between  an  inoculum  of  parasites  and  the  disease  itself.  This  may 
sound  somewhat  complicated  but  such,  nevertheless,  is  the  fact.  The  position 
might  be  explained  by  saying,  paradoxically  perhaps,  that  the  C.T.I.  in\-estiga- 
tion  is  an  in  vitro  experiment  performed  in  vivo. 

In  the  actual  treatment  of  rabbit  syplrilis,  it  was  certainly  found  that  in  doses 
of  0.005  gram  per  kilogram  of  bod}--weight — i.e.,  one-sixth  of  the  maximal 
tolerated  and  minimal  sterilising  single  doses — the  animals  could  sustain  as 
many  as  twenty  such  doses  at  intervals  of  3  to  5  days  and  that  the  disease  was 
cured.  .But  this  result  was  brought  about  by  repeated  small-sub-curative-doses. 
Where  arsiihcnamine  and  bismuth  are  concerned,  the  animals  cannot  only  be 
cured  with  a  series  of  doses  much  smaller  than  the  minimal  single  sterilising  dose, 
but  they  are  cured  and  will  survive  that  dose  itself — and  also  much  greater 
single  doses  than  that. 

If  the  animal  is  to  survive,  it  means  that  with  mercury,  sterilisation  can 
onl\’  be  brought  about  by  a  series  of  repeated  sub-cur.'(ti\-e  doses  ;  whereas  with 
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arsplienaniino  and  bisnnitli,  stoiilisation  is  accoin]>lislird  In-  a  sin}>lr  dose-  wliicli 
is  onl\-  a  small  frartion  of  tiu'  lok'rated  ainoiinl. 

Kvery  shred  of  clinical  experience  shows  that  in  human  sy)diilis  — which  is 
vastly  different  to  rabbit  syphilis — the  value  and  safety  of  a  drug  runs  jiarallel 
with  the  C.'IM.  as  determined  in  the  rabbit,  Xo  one  familiar  with  the  jirinciplcs 
and  meaning  of  chemotherapy  ever  claimed  that  if  the  drug  was  valuable  in  Ihe 
treatment  of  rabbit  syphilis,  it  would  also  be  valuable  in  the  treatment  of  tin* 
human  disease.  Hut  what  is  true,  is  that  the  t'.'lM.  of  a  drug  as  worked  out 
upon  the  rabbit,  using  an  inoculum  of  jiarasites  ;ts  an  “  indicator,”  is  a  direct 
pointer  to  the  value  of  that  agent  in  htiman  therap\-.  It  is  most  important 
that  the  ('.  IM.  and  the  treatment  of  rabbit  syphilis  be  kept  (luite  distinct. 

l-'rom  the  standpoint  of  absolute  reduced  toxity,  llumerin  is  certainly  in 
advance  of  most  other  mercurials  ;  but  this  reduced  toxity  for  the  host  is 
accompanied  by  a  correspondingly  reduced  parasitotropic  power,  so  that  lh<i 
ratio  between  the  two — ('.T.l. — remains  as  for  other  mercurials,  at  unite'. 

Gonorrhoea. 

So  far  as  male  gonorrhoea  is  concerned,  the  routine  treatment  as  carried 
out  during  the  jiast  six  years  appears  to  be  satisfactory.  A  preliminary  review 
of  the  case-records  would  seem  to  show,  however,  that  there  is  no  appreciable 
difference  between  the  results  of  a  series  of  cases  treated  with  vaccines  and  a 
series  treated  without.  'Phis  cpiestion  however,  is  being  investigated  with 
greater  detail  in  1934. 

As  regards  female  gonorrhoea,  the  picture  of  results  does  not  show  such  a 
pleasing  appearance.  This  whole  matter  of  results — in  both  sexes — bears 
ultimately  upon  the  matter  of  cure-tests,  and  it  opens  up  practically  the  ^vholc 
(jiiestion  of  the  bacteriology  of  the  disease  and  its  ancillarv  problems  of  immunitv. 

I'he  results  in  female  gonorrhoea  seemingly  became  worse  when  the 
bacteriological  examination  of  slides  was  taken  over  entirely  by  one  member 
of  the  Staff.  In  other  words,  a  higher  proportion  of  positives  was  found. 

This  was  so  marked  that  tb.cre  may  have  arisen  — perhaps  not  unnaturally — 
some  suspicion  that  gonococci  were  being  seen  where  none,  in  point  of  fact, 
existed.  The  results,  however,  of  the  C.b'.T.,  the  subsequent  history,  longer 
clinical  observation,  and  the  further  and  more  meticulous  examination  of  such 
patients,  appeared  to  verify  the  previous  reports.  It  then  become  legitimate 
to  surmise  that  perhaps  there  had  been  hitherto  a  failure  to  recognise  gonococci 
when  they  were  actually  present.  This  may  have  been  because  of  a  not  un¬ 
common  reluctance  to  identify  these  organisms  when  they  were  in  a  extra¬ 
cellular  position.  The  identification  of  the  gonococcus  microscopically  has 
always  been  a  difficult  one— and  indeed  it  is  by  no  means  rare  for  the  pathologist 
to  whom  a  specimen  is  sent,  to  ”  hedge  ”  by  reporting  that  :  ”  Gram-negative 
‘liplococci,  morphologically  indistinguishable  from  gonococci  are  present.” 
Hecent  work  has  only  added  to  these  difficulties. 

It  is  interesting,  and  perhaps  not  unimportant  to  hark  back  to  the  days  of 
Riconl  who,  in  his  Letters  on  Syphilis  11852),  stated  that  women  frequentU' 
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convey  to  men  a  gonorrlineal  infection  without  having  it  themselves.  He  said  ■ 

“  (ionorrha'a  is  as  rare  in  women  as  it  is  common  in  men . 1  liave  fre 

(|uently  seen  that  a  married  woman  may  coliabit  with  lier  husband  without 
infecting  him,  but  let  a  Io\  cr  come  on  tlie  scene,  and  he  at  once  contracts  gonorrhma 
The  husband  was  acclimatised,  the  lover  was  not.” 

Although  Kicord  wrote  l^efore  the  actual  discovery  of  the  gonococcus  bv 
Xeisser  a  great  deal  of  his  clinical  observations  on  the  disease  have,  of  late, 
taken  on  a  new  and  unsuspected  significance.  For  example,  his  famous  reciiie 
for  acc)uiring  gonorrhn?a  would  appear  to  indicate  an  agreement  with  the 
observations  of  Durel  and  of  Franck  in  1933,  that  the  gonococcus  can  live  as  a 
harmless  saprophyte  in  the  genital  jiassages  of  those  who  are  neither  in  the 
incubation  period  of,  nor  are  recovering  from,  gonorrhoea. 

In  1915,  Warden  (Jnl.  Inf.  Dis.,  XVI.)  working  with  twent\-two  different 
strains  of  the  organism,  came  to  the  conclusion  that  by  varying  the  culture 
media,  all  types  of  the  coccus  family  can  be  ob.served.  l?y  undoubted  jirocesses 
of  reversion  ami  \ariation,  there  were  seen  staph)lococcus-like  clumping  of 
single  forms,  short  chain-formations  as  with  streptococci,  lanceolate  forms 
indistinguishable  from  pneumococci,  diplococci  resembling  the  catarrhalis 
group  ;  and  all  these  iniqiteslinnahly  pitfe  cultures  of  gonococci  ichich  relur>i 
promptlv  to  strain-type  on  appropriate  media.  To  many  this  appears  the  wildest 
heresy.  \'et,  as  Hewlett  (Manual  of  Bacteriology)  jioints  out,  undoubtedh- 
bacteria  exhibit  variations  and  imitations  not  only  in  morphology  but  also  in 
function.  In  the  colon,  typhoid,  and  plague  bacilli,  for  example,  the  rods  mav 
sometimes  be  so  short  as  to  be  almost  cocci,  while  at  other  times  they  are  well- 
marked  rods  or  even  lilaments.  I’athogenic  organisms,  Hewlett  mentions,  ma\- 
become  non-pathogenic.  'I'wort  has  succeeded  in  training  Hacillus  Typhosus  to 
ferment  lactose  which  ordinarily  it  does  not.  Horrocks  has  shown  the  Bacillus 
'fyphosus  bv  svmbiosis  with  Bacillus  C'oli  may  be  converted  into  Bacillus 
.Mcaligenes. 

Bevis  found  that  many  variations  occur  with  coliform  organisms  as  the 
result  of  cultivation  on  malachite  green  media.  As  the  result  of  the  exposure 
of  sporing  anthrax  to  ultra  violet  rays,  Mme.  Henri  obtained  stable  coccoid 
and  gram  negatic'c  thin  filamentous  forms. 

.Minchin  has  ])ointed  out  that  se.xual  reproduction — conjugation — is  of 
prime  imjiortance  in  jireserving  the  differentiation  between  s]K'cies  :  and  that 
without  it,  a  species  teinls  to  break  uji  into  races.  Hewlett  states  — and  herein 
lie  is  supported  by  every  biologist  and  by  every  bacteriologist  \\ho  has  pro¬ 
gressed  beyond  mere  technical  laboratory  compilence-  that  if  it  be  true  that 
sexual  reproduction  does  not  take  place  among  the  bacteria,  then  the  so-called 
species  of  bacteria  are  to  he  regarded  as  leere  races  or  strains  capable  of  modification 
in  any  direction. 

In  I92('>,  certain  \  iews  based  upon  such  consiilerations  and  upon  observations 
of  treated  cases  of  male  and  female  gonorrhera,  were  jnit  forward  at  a  meeting 
of  the  Medical  Society  for  (he  study  of  Venereal  Diseases  in  London.  These 
views  were  generalh-  consideied  to  le  revolutifinary  and  heretical.  More 
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recently,  Durel  (An)i.  d.  iiial.  veil.,  XXVTII,  401,  1933)  stales  that  it  is  jn'oveil 
that  gonococci  can  live  as  saprophytes  in  the  genital  passages  without  giving 
rise  to  any  pathogenic  symptoms  ;  and  that  tlic'N'  may  thus  exist  in  jiersons  who 
are  neither  in  the  incubation  period  of,  nor  are  recovering  from,  gonorrhnea. 
I'ranck,  also  in  tlic  same  volume  of  the  journal  mentioned  above,  cpiotes  a  scries 
of  nine  cases  of  symptomless  gonococcus  carriers,  lie,  likewise,  considers  the 
organism  to  be  saprophytic,  but  that  it  may  in  response  to  suitable  stimuli 
become  pathogenic  and  give  rise  to  typical  gonorrhoea.  He  stales  that  typical 
gram-negative  organisms  may,  by  culture,  be  transferred  into  gram-positive 
ones  and  vice  versa. 

It  is  quite  futile  to  produce  against  such  positive  evidence — which  is  (piite 
in  accord  with  clinical  experience — some  negative  reports  by  other  workers. 

The  importance  of  all  this  in  the  diagnosis,  treatment,  and  testing  for  cure 
in  gonorrhoea,  is  obvious,  and  assuming  that  these  observations  are  true,  it 
throws  all  the  hitherto  accepted  standards  on  to  the  scrap  heap. 

The  view  which  one  is  forced  to  adopt  is  that  the  gonococcus  can,  and 
does,  become  in  the  genital  passages,  a  harmless  but  potentially  harmful  sapro¬ 
phyte  ;  that  it  originates  as  such  ;  and  that  every  shred  of  historical,  clinical, 
direct,  circumstantial,  bacteriological,  and  experimental  evidence,  goes  to  show 
that  it  can  develop  pathogenic  properites  de  novo.  Under  certain  stimuli  this 
harmless  saprophyte — perhaps  normal  inhabitant — becomes  Bolshevick,  sees 
red,  and  develops  into  a  typical  gonococcus  in  every  respect.  For  a  long  time 
it  has  been  accepted  that  because  gonorrheea  cannot  be  caused  in  the  urethra  of 
an  animal  bv  inoculation,  that  therefore  the  gonococcus  can  only  live  upon  the 
human  mucous  membranes.  The  evidence  considered  above  would  suggest, 
however,  that  the  explanation  may  be  that  in  the  animal  the  gonococcus  is 
almost  at  once  transformed  into  a  saprophytic  condition.  The  evidence  as  to 
this  will  not  be  complete  until  such  time  as  someone  re-transfers  the  organisms 
from  the  animal’s  urethra  into  that  of  a  human  being. 

J3ut  gonorrhoea  is  not  unique  so  far  as  all  this  is  concerned.  'I'here  are 
parallels  to  be  found  with  respect  to  other  diseases.  Thus,  the  pneumococcus 
is  saprophytic  and  may  exist  for  long  periods — perhaps  for  life — in  the 
respiratory  passages  without  causing  the  disease-complex  we  call  "  pneumonia.” 
Certain  stimuli  cause  the  organism  to  become  virulent  ;  and  the  result  is  disease. 
There  may  have  been  no  transference  of  infection  from  another  person.  Another 
example  is  to  be  found  in  puerperal  septicaemia.  It  is  becoming  recognised  that 
a  large  number  ol  such  cases  are  due  to  what  is  called  “  endogenous  infection.” 
In  other  words,  certain  saprophytic  organisms  which  are  normally  harmless, 
become,  in  certain  women,  virulent  during  the  puerperium — and  this  despite 
the  most  meticulous  care  in  asepsis  and  under  the  most  modern  methods  of 
nursing  and  treatment  in  hospital. 

There  are  thus  innumerable  difliculties  and  problems  raiseil  so  far  as 
gonorrheea  is  concerned.  When  a  gram-negative  diplococcus  is  seen  under  the 
microscope,  how  is  one  to  tell  whether  it  is  a  virulent  gonococcus  or  only  a  harm¬ 
less  saprophyte  ?  When  in  treated  cases,  other  organisms  such  as  staphylococci, 
cocci,  and  bacilli  are  found,  how  is  one  to  decide  as  to  whether  or  not  these  are 
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mcrel\'  metamorphosed  gonococci  which  will  revert  to  the  virulent  type  on 
suitable  stiimili  ?  A  positive  culture  from  such  cases  may  merely  mean  that  this 
reversion  has  taken  jilacc  in  the  culture-tube  -  the  stimulus  being  the  medium 
einployed. 

All  these  things  may  seem  at  the  moment,  unorthodox  and  heretical  : 
but  it  is  irrational  to  dismiss  them  with  contempt,  and  to  go  on  in  the  comfortable 
belief  that  what  was  good  enough  for  our  fathers  is  good  enough  for  us.  Xo 
one  can  deny  that  the  treatment  of  gonorrhoea  has  ever  been  anything  but 
unsatisfactory,  fn  spite  of  such  things  as  electrical  ionisation,  cataphoresis, 
diathermy,  the  use  of  ecto-antigens,  and  all  the  rest,  it  is  very  doubtful  if  patients 
are  oloing  any  better  than  they  were  over  a  century  ago. 

The  view  has  been  repeatedly  expressed  that  the  greatest  danger  in  handling 
gonorrhoea,  is  local  ovec-trealmcnt .  This  may  just  be  the  stimulus  which  pre¬ 
vents  the  full  retrogression  of  the  \  irulent  gonococcus  into  the  harmless  sapro- 
jihyte.  During  the  past  six  years  it  has  in  the  Female  Ftepartment  been  the 
oleliberate  policy  to  prolong  treatment,  to  increase  the  strength  of  the  local 
ajiplications,  anol  to  apply  them  more  frequently  than  was  one’s  practice  prior 
to  1927.  And  the  general  impression  obtained  from  that  experience  is  not  onl\- 
tliat  the  results  are  now  no  better,  but  that  they  are  inoleeol  worse.  This  one  is 
inclined  to  attribute  to  two  main  things  :  (i)  local  over-treatment  ;  and  (ii) 

jirovocative  procedure  with  .\olan,  \'accincs,  and  strong  chemical  applications. 

.\  large  scries  of  female  cases  have  been  treated  in  the  beginning  with  mild 
topical  applications  in  glycerine.  When  a  series  of  monthly  slides  were  negative, 
stronger  cervical  paints,  such  as  iodised  phenol  or  .silver  nitrate  were  applied, 
.\nd  in  the  vast  majority  of  such  cases,  the  next  series  of  slides  again  showed 
gonococci  to  be  jiresent.  These  strong  applications  acted  as  provocatives,  aiul 
their  effect  may  have  been  to  render  the  saprophytic  organisms  again  \  irulent. 
Similarly  for  .\olan  and  Vaccines.  The  result  of  such  provocative  measures, 
then,  may  be  in  elfect,  merely  to  undo  all  the  previous  treatment.  Th.e  mere 
possibility  of  such  a  thing — to  place  it  no  higher  than  that — indicates  that  a 
considerable  period  must  be  allowed  to  elapse  between  the  cessation  of  treatment 
and  the  institution  of  provocative  measures,  so  as  to  give  the  organisms  sufti- 
cient  time  to  become  thoroughly  established  in  their  avirulent  condition,  and 
to  give  the  reactive  j^ower  of  the  body  a  chance  to  act  tipon  the  organisms  that 
the  saprojdiytic  state  is  reinforced. 

I'or  some  time  to  come,  a  series  of  cases  of  female  gonorrlmea  are  to  be 
treated  according  to  the  following  main  principles  : — 

(!)  Urethral  and  cervical  treatment  with  mild  antiseptics  daily  if  possible 
for  13  weeks. 

(2)  Su.spension  of  all  treatment  for  the  next  13  weeks,  provided  there  are 
no  clinical  signs,  even  though  slides,  cultures,  and  C.F.T.  are 
positive.  The  object  here  is  to  allow  the  gonococcus  the  chance  of 
becoming  saprophytic. 

(3)  If  at  the  end  of  this  time  “  intracellular”  gonococci  are  present  in 
smears,  treatment  is  resumed.  If  none  such  are  found  and  if  clinical 
signs  arc  absent,  there  is  begun  another  rest-period  of  13  weeks. 
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(4)  At  the  end  ol  this  ohsereation  ))eri()(l  il  tiu'  (  |■.1.  is  posilixe,  ticat- 
nu'iit  U>  be  resumed.  il  ne}'ali\e,  the  patient  may  be  ri'^arded  as 
eni  'd,  altlnne^li  slie  ma\-  lie  a  earrier  of  sajirnplix  tie  i^oiioeoeei. 

It  is  \  ery  frankly  admitted  that  there  is  little  certainty  attached  to  this,  and 
that  tlu're  are  main  more  or  less  jilansible  objections  to  these  siiffeestions  ; 
blit  it  seems  \  er\'  aih  isable  that  the\  be  tried  out,  and  that  the  results  as  re,^ards 
clinical  relapse  and  coiiNeyance  of  infection  to  marital  |)artners,  be  com|iari'd 
with  the  former  results. 

The  position  appears  to  be  that  the  whole  subject  of  f,'onorrhu'a  re(|ui)'es 
re-stiid\  from  the  veiw  beginning.  It  is  suggested  that  this  study  should  be 
from  the  biological  rather  than  as  lu'retofore,  from  the  pathological  angle.  In 
other  words,  it  is  desirable  that  the  gonococcus  be  investigatetl  in  a  hotanicul 
manner  without  considering  its  pathogenic  jiroperties  ;  for  the  organism  is  in 
fact  a  plant  living  within  the  human  -  and  perhaps  in  an  alti-red  form  within  the 
animal  tissues. 

In  the  meantime  it  would  seem  that  the  tiiuling  of  gonococci  in  smears  or 
in  cultures  need  no  more  indicate  that  the  jiatient  is  suffering  from  gonorrluea, 
than  negatixe  smears  and  cultures  indicate  that  the  jiatient  is  not.  It  would 
also  aiipear  that  a  negative  C.l'.T.  may  be  consistent  with  positixe  gonorrluea. 

jiositive  C.l'.T.,  hoxvever,  in  a  noii-x'accine  case,  appareiitlx'  indicates  that 
Ixi'ical  xirulent  gonococci  are  still  harboured  bx'  the  patient. 

One  point  is  clear,  that  there  must  be  jirovided  further  laboratory  facilities 
in  the  form  of  cultures  and  the  C.l'.T. 

In  Table  IX.  are  set  out  the  pathological  e.xaminations  performed  in  res|iect 
of  Clinic  patieius,  x  ear  by  vear,  since  1928. 


TABLE  IX. 

1  ’  .X  T  H  O  L  O  G I C  A  L  1  i  -X  A  .X 11 N  .X  T 1 0  N  S . 


Syphilis. 

Gonorrhoea. 

1  reponema 
Pallidum 

Wass 

Kahn 

.Meinickc 

Total 

(8.) 

Gonocouci 

Pus 

1  iidices 

G.t  .f.T. 

Total 

(G.) 

Total 
(S.  G.) 

1  Lliiiic... 

30 

— 

— 

4  S3 

1,241 

2,020  , 

3,281 

3,74  4 

!  Lab.... 

453 

— 

— 

i  — 

I  Ciinit  ... 

SI 

- 

— 

1 ,798 

3,^>79 

2,(451 

-  - 

8,830 

xS,42S 

•  Lab.... 

_ 

1,717 

— 

- 

_ 

~  , 

1  Llinii ... 

152 

— 

— 

3,3iM 

2,2(iS 

7,SH7 

11,281 

■  Lab.... 

♦ - - - 

- 

3,242 

— 

— 

— 

- 

J  Clinic.. 

286 

— 

— 

3,771 

li,  1  4S 

1,729 

7,875 

1  1,848 

1  Lab.... 

i - 

— 

3,485 

- 

- 

1  Clinic.. 

_  372  i  - 

- 

2,084 

8,299 

7,US5 

I,9S4 

— 

17,388 

Lab 

— 

3,738 

2,127 

- 

■ 

— 

Clinic.. 

_ 

3,215 

7,(>74 

I,(i20 

4  Lab., 

4,107 

4,197 

109 

- 

54 

j  lotak. 

I ,  I HH 

18,830 

8,324 

5,388 

31,724 

12,272 

54  :  1 

1 

20,708 

44,050 

f  Tulal  /  *-liiiic .  5u,-m  \ 

_  \  Lab .  23,317  / 


118 


VEX E HEAL  DISEASES  SCHEME. 


It  has  already  been  indicated  in  the  earlier  part  of  this  Report  that  further 
tests  for  Syphilis  and  Gonorrhoea  are  rec|uircd.  To  some,  it  might  seem  that  the 
number  of  serological  tests  in  syphilis  cases  is  excessive  ;  but  a  great  many  of 
these  are  carried  out  weekly  or  oftener  upon  patients  who  are  being  treated  with 
some  of  the  newer  remedial  agents.  The  object  of  this  is  to  note  the  serological 
response  obtained  and  so  to  make  a  comparison  between  different  drugs  with 
regard  to  their  thereapeutic  efficiency.  In  fhis  way  alone  can  the  values  of  the 
ilifferent  agents  to  assessed  ;  and  it  is  most  imi^ortant  that,  from  the  point  of 
\iew  of  economy,  the  most  potent  be  used. 


Congenital  Syphilis. 


TABLE  X. 

Mew  Cases  Under  15  Years  of  Age. 


Year. 

:\i. 

F. 

Total. 

1928 . 

2 

5 

7 

1929 . 

8 

1 1 

19 

1930 . 

19 

26 

45 

1931 . 

27 

18 

45 

1932 . 

12 

23 

35 

1933 . 

1 1 

16 

27 

Total . 

79 

99 

178 

.■\vcrage  for  6  \-ears . 

13.2 

16. .5 

29.7 

The  jiroblem  of  the  congenital  defaulter  remains  as  serious  as  ever,  as  is 
dearie-  shown  in  Table  XI. 


TABLE  XI. 


Dc'faultors. 

Still  .Vttending 
'I'raiisforrcd 
or  Othenvise 
Disposed  of. 

Sox 

,  rutal 

Within  One  \'ear 

<  )ver  One  \’oar 

Total 

Dcfaul- 

0 

Dcfaul- 

.M.  !  F.  * 

M. 

F. 

Total 

% 

M. ;  F. 

Total 

% 

ters 

ters 

M.  F. 

Total] 

f  Under 

U.  1 .  .j  One  e’ear 
f  Old. 

12  13  25 

1 

(> 

1 1 

17 

88.1) 

3  - 

8 

12.0 

20 

so.o 

3  2 

, 

5  1 20.(1 

f  One 

loFiei' 

1_  Years  Old. 

1 

I'J  17  29 

■  i 

7 

y 

18 

55.0 

1  2 

3 

10.0 

ly 

35. U 

4  8 

It)  35.1 

f  l-ive  to 

t  .a.  f  Fifteen 

L  Years  Old. 

' 

eS  m  127 

24 

43 

85.0 

1 

8  10 

1 

18 

... 

34 

53.3 

28  35 

' 

33 

ratals . 

82  99j  181 

35 

44 

79 

43.6 

12  112 

1 

24 

13.0 

108 

57.0 

35  '43 

78  AS.i 

I  7;  .V A.//,  /7.S7:.ISA.S'  .S'C'// /■  .1/ /■ . 
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riu'  Olliccr  raihi'd  llu'  init'stion  of  seciiriiif(  jjowcrs  to  conipc'l  Ihr 

paii'nts  or  L;uar(liaiis  ol  such  cliiklren  to  secure  adecpiale  Ireatnuuit  for  Iheni. 
This  matter  was  taken  ujt  h\  the  Hritish  Social  lUyiene  t'ouncil,  and  a  dcputati<jn 
was  sent  to  iuteiwiew  the  Medical  Members  of  I’arliament  upon  the  subject. 
I'his  ipieslion  is  still  uiuK'r  consideration,  and  it  is  ho])ed  that  in  the  near  future 
il  will  be  possible  to  (U'oceed  against  recalcitrant  parents  or  ftuardians  under  the 
('hildren  .\ct  without  \'iolatinf>  the  N'.lb  Regulations. 

In-Patients. 


TABLE  XII. 

1  n-I’atiI'Nts  D.ws. 


N'enereal. 

Total, 

All 

Cases. 

Total 

Not 

V.D. 

Syphilis. 

Chancroid. 

Gonorrheea 

V.D. 

1  .Males . 

1 1 1 

38 

262 

411 

40 

451 

1928. 

t  bemales... 

IB 

— 

61 

77 

77 

Total  (1) 

127 

38 

323 

488 

4t) 

528 

,  .Males . 

,S(  tS 

52 

729 

1 ,286 

218 

1,,504 

1929. 

-1 

1  T'emales... 

8 

38 

44 

-  -- 

44 

Total  (2) 

513 

52 

765 

1,330 

218 

1.548 

1  .Males . 

358 

1 19 

633 

1,110 

296 

1,406 

1939.  ' 

(  T'emales... 

78 

— - 

— 

78 

69 

147 

Total  (3) 

436 

119 

633 

1,188 

365 

1 ,553 

(  Males . 

350 

_ 

347 

697 

182 

879 

1931.-1 

1  T'emales... 

515 

— 

615 

1,130 

75 

1,205 

Total  (4)  . 

865 

962 

1,827 

257 

2,084 

(  .Males . 

358 

84 

451 

893 

1 19 

1,012 

1932.  J 

(  T'emales... 

907 

— 

1,447 

2,354 

66 

2,420 

Total  (5)  . 

1 ,265 

84 

1,898 

3,247 

185 

3,432 

(  Males . 

1 1 1 

10 

26 

147 

20 

167 

19.33. 

1  Females _ 

806 

1,028 

1,834 

— 

1  834 

'Total  (3)  . 

917 

10 

1,054 

1,981 

20 

2,001 

Total  (1  to  (i).  . 

4,123 

303 

5,635 

1,085 

'Total  \  .l) . 

10,061 

Urand  Total . 

11, 146 

11,I4(S 
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It  will  be  seen  from  the  above  that  there  has  been  a  considerable  falling  off 
in  the  number  of  in-patient  days  during  1933.  This  has  not  been  because  fewer 
])aticnts  required  bed  accommodation,  but  because  insufficient  accommodation 
is  available. 

The  out-patient  work  has  .so  developed  that,  with  the  arrangements  and 
Staff  at  the  Clinic,  it  is  no  longer  possible  to  utilise  the  six  male  beds  there. 
These  are  still  retained  for  any  emergency  ;  but  the  position  really  is  that,  apart 
from  the  six  female  beds  at  C.2.X.  Ward  in  flojie  Hospital,  there  is  no  in-patient 
accommodation  whatever. 

\\’hat  is  very  urgently  required  is  the  setting  aside  of  at  least  eight  beds  for 
male  cases  at  Hope  Hospital — twelve  beds  would  be  better— so  that  an  adequate 
amount  of  malaria  thercapy  could  be  carried  out. 

I'or  some  time  past,  male  \'.U.  patients  have  been  treated  in  various  wards 
in  Hope  Hospital — some  are  only  discovered  as  the  result  of  serological  investi¬ 
gations.  It  is  eminently  desirable  that  alt  \’.D.  cases  found  in  that  Hospital 
should  be  transferred  from  the  general  wards  to  a  special  \'.D.  ^^’ard  under  the 
charge  of  the  V.D.  Officer. 

This  is  a  matter  of  some  urgency. 

General. 

In  order  to  provide  practitioners  with  the  necessary  training  and  in  order 
to  comply  with  the  regulations  governing  the  Ministry  of  Health  Certificate  in 
\'enereal  Diseases,  and  also  the  Certificate  issued  by  the  University  of  Manchester, 
two  Courses  of  Instruction  are  held  annually.  Each  Course  lasts  for  three  months 
and  this  throws  a  good  deal  of  extra  work  upon  the  Staff.  It  is  gratifying  to 
note  that  these  Courses  have  been  fairly  well  attended  ;  and  as  a  result  they 
should  have  the  effect  of  improving  the  standards  of  diagnosis  and  treatment  in 
general  practice. 

Various  chemical  firms  have,  from  time  to  time,  provided  samples  of  new 
drugs  for  clinical  and  serological  testing.  This  is  a  most  important  part  of  the 
work  of  the  Clinic,  and  is  for  the  ultimate  advantage  of  the  patient. 

The  oral  use  of  iodides  in  the  form  of  the  potassium  salt  has  been  dis¬ 
continued.  This  agent  is  now  administered  in  the  form  of  intravenous  injections 
of  Collosol  Iodine.  The  advantages  are  two-fold  :  (i)  We  can  now  be  sure  that 
the  patient  really  docs  receive  the  medicament ;  and  (ii)  the  agent  is  not  so  rapidly 
eliminated  from  the  body  as  when  it  is  given  orally.  Furthermore,  the  intra¬ 
venous  method  is  more  economical. 

The  Stall  have,  during  the  year,  eoiUininil,  to  render  most  ellieieiit  service. 

1  liave  the  liononr  to  be.  Sir, 

N'onr  obedient  Servant, 

F.  r.  BlTtKE, 


\'.n.  Otficer. 
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I'ki-.atmI'.nt  oi'  An  i'I'Uiuu  ('.onouuhimcai.  I ’ki:]  iikitis  ix  iiii';  .Malic. 


W  Lc  k 

.  ' 

1  rri^;:ili()n.s 

1  nslill.i- 
tion> 

1  >ee.loxiated 
\accine 

1  nlradermall  y 

.Vddilional 

4'realnient 

Ueniarks 

1 

.•\1  (I’ot.  IVrmanq: 

1  ill  10,000) 

Nil. 

Nil. 

Blood  4'e.st 

•> 

.\2  (Pot.  IVrnuiiig 

1  in  .4,00(0 

.\ge.sLill' 

0.5''„ 

\  ae.B.  300 

Nil. 

3 

.\4  (Pot.  Pcnnang 

1  in  3,400) 

Agcsull 

1 

X'ac.lT  (iOO 

Nil. 

4 

111  (Hg.  Oxvcian. 

1  in  10,000) 

Nil. 

Vac.B,  800 

Nil. 

5 

H2  (llg.  Oxvcian, 

1  in  5,0(i)0) 

Nil. 

\'ac.B.  800 

M.O.S.  if 
Urines  Clear. 

(S 

7 

H3  (1  Ig.  Oxyci'an. 

1  in  3,300) 

Nil. 

\ac.B.  1000 

.M.O.S. 

Cl  (CliloraniiiK- 
T.l.  in  10,(100) 

Nil. 

\ac.B.  1200 

■M.O.S. 

s 

r2  (Chloramine 

I'.l .  in  5,000) 

Nil. 

Nil. 

Nil. 

9 

No  Tkhatmknt. 

I’atient  is  adi  iscd  to  have  a  gla.ss  of  IliiiCR 
and  Bring  in  Morning  Slides. 

10 

\'ac..\.  100  Morning 

InlraderinalU'  Slides. 

1 1 

1' 

!•: 

s 

,'\olan  .Morning 

Slides. 

Routine 

Blood 

Test. 

r 

12  ^ 

Slides. 

1,4 

() 

!• 

Slides. 

14 

(  ■ 

( 

Prethroscoiie 
and  SouiuP 

Slides. 

1,S 

K 

!■: 

.\olan 

Slides. 

P.B.C. 

Ki 

AgX()3 

1  0/ 

'  /(I 

Slides. 

17 
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APPENDIX  IJ. 

Tkkat.ment  of  Posterior  Gonorrhoeal  Urethritis  in  the  Male. 


Week 

Irrigations. 

Instilla¬ 

tions 

\'accincs 

Additional 

Treatment 

Remarks 

1 

A.^,  (Pot.  Penn. 

1  in  20,000.) 

— 

— 

Mist. 

Chloral 

Co. 

Blood 

Test. 

2 

Do. 

Agesulf 

i% 

B.  300 

Do. 

A 

Do. 

Do. 

B.  600. 

Do. 

4 

A.l.  (Pot.  Penn. 

1  in  10,000.) 

Agesulf 

!%• 

B.  800. 

— 

5 

A. 2.  (Pot.  Penn. 

1  in  5,000,) 

Agesulf 

110 

/o- 

B.  800. 

— 

.^.3.  (Pot.  Penn. 

1  in  3,300.) 

Do. 

B.  800. 

— 

7 

B.l.  (Hg.  Oxv. 

1  in  10,000.) 

— ■ 

B,  1,000 

P.M.  if  ITines  Clear. 

S 

H.2.  (Ilg.  Oxv. 

1  in  5,000.)' 

— 

B.  1,200, 

Do. 

9 

B.3.  (Ilg.  Oxv. 

1  in  3,300.)' 

— 

— 

Do. 

10 

C.  1 .  (Chlor.  T. 

1  in  10,000.) 

— 

— 

Do. 

1  1 

(',2.  (Clilor.  'r. 

1  in  5,000.) 

— 

— 

.M.t).S.  if  Urines  Clear. 

12 

Do. 

-- 

— 

Do. 

I 


I'lcsT  I'OR  C'i:riv  as  in  Anterior  Gonorrhoeal  Urethritis. 


SECTION  IV 


Report  Relating  to  the 

Veterinary  Inspector’s  Department. 


DISEASES  OF  ANIMALS  ACTS.  1894-1927. 

Ci^rtaiii  fliyeasos  ol  animals  arc  subject  to  administrative  ccjiitrol  b\  the 
.'linistry  of  Agriculture  and  Fisheries.  Ihghteen  outl^rcaks  were  dealt  witli 
during  the  year,  comprising  one  case  of  tuberculosis,  and  seventeen  of  swine 
fever. 

1  here  are  \arious  Acts  and  Urtiers  ol  a  i^reventice  natuie  which  entail  a 
considerable  amount  of  work  which  cannot  be  adequately  shown  in  ligures. 

Anthra-x  Order,  1928. 

I  here  has  been  no  case  of  anthrax  in  recent  years,  but  all  sudden  une.xplained 
deaths  in  cattle  are  regarded  as  suspected  anthrax  until  the  contrary  is  proved. 
The  reported  cases  are  mainly  cattle  dying  in  railway  waggons  in  course  of 
transit,  or  through  injuiw  in  one  or  other  of  tlie  cattle  lairs.  When  ;in  animal 
is  found  dead,  or  at  the  point  of  death,  there  is  still  a  tendency  on  the  ]iart  of 
some  owners,  or  persons  in  charge,  to  bleed  it  in  an  endeavour  to  save  the  car¬ 
case,  hut  the  majority  of  owners  and  drovers  are  now  aware  of  the  danger.-^ 
arising  from  this  practice  in  the  e\ent  of  its  subsequently  being  found  to  be  a 
case  of  anthrax,  and  also  the  futility  of  trying  to  save  such  a  carcase  lc;r  food. 

Thirteen  suspected  cases  were  investigated  during  the  year  but  in  each 
case  a  microscopic  examination  gave  negative  results. 

Importation  of  Dogs  and  Cats  Order,  1928. 

this  Order  is  to  prevent  tlie  introduction  intcj  Oreat  Britain  of  rabies, 
through  the  agency  of  canine  or  feline  animals  brought  from  overseas.  Notices 
were  received  Irom  the  Customs  Otiicers  that  42  ships  were  in  dock  with  dogs 
aboard.  I'he  ships  were  visited  in  order  tci  ascertain  that  tlu'  dogs  were  being 
controlled  in  accordance  with  the  provisions  oi  the  ( )rder. 

Tuberculosis  Order,  1925. 

Ihis  Order  j>rovides  for  the  notification  o)  certain  typi's  of  tuberculosis 
in  cattle.  One  cow  atfected  with  tubeiculous  emaciation  was  dealt  with.  I'his 
animal  was  valued  at  live  pounds  and  was  slaughtered  at  tlie  Corporation 
slaughter-house.  I'he  post-mortem  examination  show’od  that  it  was  affected 
with  tuberculosis,  but  not  ’  advanced  tuberculosis  "  within  the  meaning  of 
the  (Jrder  ;  compensation  at  the  rate  of  three-fourths  of  the  N'aluntion  was  (laid 
to  the  owner 
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ANIMALS  (LAXDINC.  IKOM  IKI'.I.AXl),  (  liAXXICJ,  ISI.AXDS  AXD  ISLi: 
oi'  MAX)  ()KI)i:k  oi  i9:l'l 

Importation  of  Canadian  Cattle  Order  of  1933. 

The  abo\e  Orders  iiiliinately  concern  Salford  as  a  lar;;e  number  of  Irish 
,ind  Canadian  cattle  and  Irish  shee[)  come  each  weelc  to  lairs  in  Salford  from 
the  ports  of  landing.  (.)ne  ol  the  conditions  governing  the  movement  of  these 
cattle  is  that  on  arrixal  at  the  cattle  lairs  they  .shall  remain  there  for  a  period 
of  si.\  days,  unless  during  that  j.i^riod  thex'  are  mox  cd  to  a  slaughter-house  by 
a  licence  issued  b\-  the  local  authority.  The  licensing  is  done  bv  the  Veterinarx- 
Inspector,  and  during  the  year  Id^S/  licenses  xxere  issued  authorising  the  mox^e- 
inent  of  Id, .'ISO  catth'  and  30,847  shct'p. 

1  he  cattle  lairs  are  frequently  xdsited  to  check  the  movement  of  imported 
animals  ami  to  see  that  they  remain  free  Irom  disease  during  the  detention 
period  ;  also  to  sec  that  the  lairs  are  maintained  in  such  a  condition  that  thex- 
do  not  become  a  nuisance. 

1  here  are  eight  lairs  in  Salford  and  they  are  used  almost  entirely  for  fat 
cattle  and  sheep  intended  for  slaughter. 

TRAXSIT  OF  ANIMALS  (AMEXDMIcNTl  ORDER  OF  1931. 

Transit  of  Animals  Order  of  1927. 

'I'his  (.)rder  contains  a  numl'cr  of  proxisions  relating  to  the  carriage  of 
animals  bx'  road  and  rail,  there  arc  txxo  cattle  stations  in  Salford  xxhich  xxere 
regularly  visited  in  order  to  ensure  that  the  empty  cattle  xx-ag.gons  and  cattle 
|)ens  xxen'  thoia^ughlx-  \x ashed  and  tlisinfected  after  use.  In  this  respect  the 
railxxav  company  concerned  carries  out  the  duties  imposed  in  a  xery  satisfactory 
manner. 


There  were  23,187  cattle  trucks  cleansed  and  disinfected  during  the  year. 

The  number  of  cattle  receix  ed  and  forw  arded  out  ol  the  citx'  xx  as  as  folloxvs  ; — 
C.XTTLE  ReCEIX'EU  INTO  THE  ClTY  BY  R.XIL. 

f'attle.  Sheep.  Figs.  Calves.  Horses. 

44,704  253,090  2,310  810  Sd 

Fouxvaroei)  Oct  oi'  the  C.ity  by  Rail. 

Cattle.  Slice)).  Figs.  Calves.  Horses. 

818  411  i  —  24 

In  the  case  of  animals  moxed  by  road  it  is  necessary  that  the  x-ehicle  used 
for  their  convcxance  should  be  cleansed  and  disinfected  as  soon  as  possible 
after  each  load  of  animals  has  been  entirely  discharged.  It  is  also  necessarx' 
that  a  book  giving  a  record  of  the  stock  carried  and  the  dates  and  j'laces  at 
which  the  x’chicle  xvas  cleaned  and  disinfected  shall  be  axailable  at  all  times 
on  the  xehicle  to  which  it  relates.  The  roail  x-ehicles  used  for  this  ))uri)ose  xvere 
frequently  in>|)eeteil  and  the  record  books  ONamined. 


\'irn:R[x.i  i xspfa  ior’s  i)i:r.i  rtm fxt. 


Fool  and  Mouth  Disease  Order  of  1928. 

JIkto  has  boon  no  ease  of  fool-aiul-inouth  disease  in  the  City  since'  I92(>, 
but  as  Salford  is  an  important  distributing  centre  for  Manchester  and  South 
Hast  Lancashire  tlie  cattle  in  the  lairs  are  constantly  changing,  and  as  thc\- 
are  di'awn  from  a  very  wide  area,  including  parfs  of  Ireland,  Lngland  and  Wales, 
one  is  constantly  on  the  lookout  for  this  disease.  On  an  average  appro.ximately 
30(1  cattle  and  (S(H)  sheep  enter  and  leave  the  lairs  each  w'eek,  the  average  dura¬ 
tion  of  stay  being  three  to  four  davs. 

Foot-and-mouth  Disease  i  Boiling  of  Animal  Foodstuffs)  Order  of  1932. 

This  Order  is  to  ])re\-ent  the  introduction  of  foot-anil-monlh  disease  through 
the  medium  of  swill  or  animal  offal,  etc.  I'hc  Order  jirovides  for  the  boiling 
of  any  meat,  swill,  bones,  offal,  etc.,  before  they  arc  fed  to,  or  brought  into  con¬ 
tact  with  any  cattle,  sheep,  pigs  or  goats.  The  animals  chicflv  concerned  are 
pigs  and  for  the  purpose  of  supeiwising  the  (frder,  the  piggeries  in  the  Citv  are 
regularlv  inspected. 


Swine  Fever  Order  of  1908. 

Seventeen  outbreaks  of  swine  fever  were  notified  to  the  .Ministrv  of  Agri¬ 
culture  and  Tisheries  during  the  year.  Sixteen  were  in  carcases  in  one  of  the 
slaughter-houses  and  the  remaining  one  was  in  li\'e  pigs  on  premises  in  the  Citv. 
In  every  case  the  jiremises  were  thoroughly  disinfected  after  the  removal  of 
the  affected  carcases  and  the  conditions  of  the  Order  were  observed. 

In  the  one  instance  where  the  disease  was  found  in  li\'e  j'igs  there  were 
three  hundred  and  ten  pigs  on  the  premises  and  the  owner  decided  to  ha\c 
them  all  killed.  They  were  moved,  on  licence,  to  a  slaughter-house,  and  sub- 
se(]uent  examination  of  the  carcases  showed  that  eighteen  were  affected. 

The  total  number  of  carcases  affected  with  swine  fever  from  all  outbreaks 
was  one  hundred  and  four.  Thev  were  moved  to  the.  Corporation  Oestructor 
and  destroyed  by  burning  under  the  supeiwision  fif  an  Inspectoi'. 

Lancashire  Swine  Fever  Infected  Area  Order  of  1933. 

The  number  of  outbreaks  of  swine  fever  in  Lancashire  showed  no  diminu¬ 
tion  and  on  the  28th  December,  1933,  the  above  Order  of  the  .Ministry  of  .\gvi- 
culturc  and  Fisheries  came  into  operation.  This  Order  restricted  the  movement 
of  pigs  into,  within,  and  out  of  the  County  of  Lancaster,  and  restricted  the  opera¬ 
tions  of  dealers  and  market  transactions  within  the  Countc’. 

In  two  instances  ])igs  were  moved  in  contravention  of  this  Order;  ihe\- 
were  moved  into  the  City  without  a  licence  authorising  the  movement  having 
been  obtained.  The  facts  were  carefully  considered  and  it  was  ilecided  not 
to  take  proceedings  in  Court  but  the  owners  of  the  pigs  and  the  railway  compaiu- 
were  warned  of  the  consequences  of  any  furthei'  contravention  of  the  Order. 
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Regulation  of  Movement  of  Swine  Order  of  1922, 

riiis  Order  divides  England  into  a  scheduled  and  a  free  area  and  restricts 
tire  movement  of  pigs  within,  into,  or  out  of  the  scheduled  area.  Salford  is 
in  the  free  area  and  all  pigs  coming  from  a  scheduled  area  have  to  be  accompanied 
by  a  licence,  the  fat  pigs  mov'ed  to  slaughter-houses  are  for  immediate  slaughter, 
and  the  store  pigs  on  arrival  at  their  destination  must  be  detained  and  isolated 
for  a  period  of  27  days. 

1  he  piggeries  and  slaughter-houses  were  visited  to  see  that  the  provisions 
of  this  Order  were  complied  with. 


THE  MILK  SUPPLY. 

Milk  Supply  to  the  Institutions. 

Three  different  grades  of  milk  are  supplied  to  the  Hospitals  and  Special 
Schools,  viz.,  “  Pasteurised,”  Grade  "  ”,  and  ordinary  milk  from  a  selected 

[arm  and  produced  under  supervision. 

In  1929,  the  Corporation  decided  to  supply  Grade  ‘‘A  ”  milk  to  certain 
of  the  local  Institutions  and  since  then  the  sources  of  supply  have  been  un¬ 
changed,  although  the  contracts  are  renewed  every  twelve  months. 

The  method  of  milking  by  machine  which  was  introduced  in  both  the  Grade 
"  A  ”  farms  about  two  years  ago  has  proved  to  be  very  satisfactory,  although 
the  results  of  the  milk  samples  show  that  this  method  is  not  better  than  good 
hand  milking. 

One  of  the  farms  supplies  appro.ximately  lOd  gallons  per  day.  This  farm 
is  e.xceptionallv  well  equipped,  the  shippons  are  modern,  there  is  a  steam  outfit 
for  sterilising  the  milk  utensils,  and  during  the  last  twelve  months  a  refrigerat¬ 
ing  plant  has  been  installed  so  that  even  in  the  very  hot  weather  the  milk  has 
good  keeping  (pialitics.  .\  most  important  factor  regarding  this  farm  is  that 
although  the  milk  is  bought  as  Grade  "  .A  ”  the  producer  is  licensed  by  the 
■Minister  of  Health  for  the  production  of  “  Certified  ”  milk,  the  cattle  in  the 
herd  being  tuberculin  tested  every  si.x  months,  so  that  the  Corporation  is  actualh’ 
receiving  Grade  “  .V  ”  (Tuberculin  Tested)  milk. 

The  other  farm  supplying  Grade  ”  .\  ”  milk  supplies  approximately  3it 
gallons  per  dav.  This  farm  is  licenced  to  produce  Grade  ”  A  ’’  milk  by  the 
Derbyshire  Countv  Council  and  the  conditions  on  the  farm  are  very  satisfactory. 

The  milk  supplied  to  the  Special  Schools  is  from  a  selected  farm,  arul 
although  not  produced  under  licence  the  conditions  specified  in  the  contract  arc 
similar  to  those  required  for  the  production  of  Grade  ”  A  ”  milk. 
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The  cattle  on  cacli  of  the  lanns  supplying  tlie  raw  milk  arc  frccpiently 
inspected  by  the  Corporation  Wterinarv  Insiioctor,  as  are  also  the  jwemises  and 
methods  of  production. 

In  addition  to  supervision  on  tlie  farms  samples  of  milk  are  taken  on 
delivery  at  the  Hospitals.  The  samples  arc  examined  for  bacterial  content. 
In  each  case  the  maximum  number  of  organisms  permitted  in  I  c.c.  of  tlie  milk 
is  200.000,  and  coliform  organisms  should  be  absent  in  i  100  c.c. 

l-'ifteen  samples  taken  from  one  of  tlie  Grade  “A  "  farms  gave  an  average 
bacterial  content  of  38,833  bacteria  per  c.c.  (this  included  one  sample  with  a 
count  of  200,000),  and  in  no  case  were  coliform  organisms  present  in  1  100  of 
a  c.c. 

In  the  case  of  the  other  Grade.  "  .\  ”  farm  lifteen  samples  were  taken  anti 
the  average  count  was  19.292  bacteria  per  c.c.,  in  onlv  one  instance  were  coliform 
organisms  present  in  1  100  c.c. 

The  above  samples  were  taken  at  all  times  throughout  the  year  and  the 
consistently  low  counts  are  an  indication  of  the  high  standard  of  cleanliness  and 
e(ticienc\-  on  these  farms. 

The  contract  for  "  Pasteurised  "  milk  is  for  jieriods  of  six  months.  'I'wo 
dealers  have  been  supjilying  this  milk  during  the  year,  and  thirty-three  samples, 
taken  on  delivery  at  the  hospitals,  were  examined,  giving  an  average  count  of 
1 12,563  bacteria  per  c.c.  Five  of  the  samples  failed  to  comply  with  the  standard 
for  "  Pasteurised  ”  milk  which  is  100,000  bacteria  per  c.c.  There  is  no  coliform 
standard  for  "  Pasteurised  ”  milk,  but  12  or  36.6  per  cent,  of  the  samples  con¬ 
tained  coliform  organisms  in  dilutions  of  I  10  of  a  c.c. 
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Milk  (Special  Designations)  Order,  1923. 

'rtu'  follow iiig  licences  were  issued  during  the  year  ; — 

12  Dealers’  Licences  to  sell  milk  as  "  Certified.” 

2  Supplementary  Licences  to  sell  milk  as  ”  Certified.” 

9  Dealers'  Jdcences  to  sell  milk  as  tirade  ”  A.” 

2  Supplementary  fncences  to  sell  milk  as  tirade  “ 

2  Dealers’  l.icenccs  to  sell  milk  as  tirade  '’  .A  ”  (Tubercnlin  Tested). 

1  Supplementary  Licence  to  sell  milk  as  tirade  ”  .\  ”  (Tuberculin 
Tested). 

Id  Dealers’  licences  to  sell  milk  as  ”  Pasteurised.” 

3  Supplementary  Licences  to  sell  milk  as  ”  Pasteurised.” 


The  (juantity  of  milk  sold  under  the  above  Order  is  a  very  small  part  of  the 
total  milk  supply,  ;  many  dealers  supply  only  one  or  two  bottles  daily.  The 
“  Certified  ”  milk,  which  is  the  only  raw  milk  that  can  be  confidently  recom¬ 
mended  as  being  free  from  tuberculosis,  is  prohibitive  in  price  for  most  people. 


There  is  not  much  milk  sold  as  ”  Pasteurised,”  but  the  bidk  of  the  milk 
sold  in  the  City  is  actually  ”  Pasteurised,”  although  it  is  not  sold  as  such.  This 
practice  is  bad,  but  so  long  as  it  is  allowed  the  local  authority  has  no  control 
over  the  methods  emifiovcd  as  it  does  no  t  come  within  the  scope  of  the  Order. 

I'our  samples  of  “  Certified  ”  milk,  three  of  Grade  ”  A,”  one  of  Grade  ”  .A  ” 
(Tuberculin  'fested),  and  thirteen  of  ”  Pasteurised  ”  milk  were  e.xamined  for 
bacterial  content.  One  Grade  ”  A  ”  (Tuberculin  Tested)  and  one  “  Pasteurised  ” 
sample  failed  to  comply  with  the  maximum  standard,  53.8  per  cent,  of  the 
“Pasteurised”  samples  contained  coliform  organisms  in  1/10  of  a  c.c.  The 
presence  of  coliform  organisms  in  “  Pasteurised  ”  milk  is  a  very  frequent  occur¬ 
rence  and  1  am  of  the  opinion  that  their  presence  is  more  commonlv  due  to 
ineffective  sterilisation  of  the  cooler,  milk  churns,  and  other  apparatus  used  in 
connection  with  the  plant,  and  not  through  inefficiency  of  the  process  of  Pasteurisa¬ 
tion,  The  usual  method  of  sterilising  milk  churns  is  to  rinse  them  and  then 
in\ert  them  over  a  steam  jet.  They  are  steamed  for  a  short  period  and  then 
sot  aside  to  drain.  To  effectively  sterilise  a  17  gallon  churn  by  this  method 
Ihc  steam  should  be  applied  for  a  minimum  period  of  three  minutes.  I  find 
that  in  practice  the  actual  time  the  cans  are  exposed  to  the  steam  is,  in  most 
instances,  less  than  half  a  minute,  and  very  seldom  is  it  longer  than  a  minute. 


BACTERIOLOGICAL  EXAMINATION  OF  MILK  SAMPLES. 

Samj)lcs  of  milk  for  bacteriological  examination  are  submitted  to  the  City 
Pathologist.  One  hundred  and  thirty-two  samples  were  examined  for  bacterial 
content  and  twenty  cmjity  milk  bottles  were  tested  for  efficiency  of  sterilisation. 
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“  Certified  ”  milk .  4 

Grade  “  A  ”  (Tuberculin  Tested)  milk .  1 

Grade  “  A  ”  milk . 

'■  Pasteurised  "  milk .  46 

Special  Contract  milk .  10 

Farm  milk .  28 

Special  investigation  samples .  10 

limply  milk  bottles .  20 

Total .  152 


When  a  sample  of  farm  milk  was  found  to  be  unsatisfactory  a  report  was 
sent  to  the  Medical  Officer  of  Health  of  the  producing  aiithoritv.  This  usually 


resulted  in  the  local  sanitary  inspector  visiting  the  premises,  and  the  receipt  of  a 
report  from  him. 

The  samples  classified  as  “  special  investigation  ”  were  taken  in  investigat¬ 
ing  the  efficiency  of  Pasteurising  plants. 

A  new  type  of  I'asteurising  plant  was  manufactured  by  an  engineering 
firm  in  Salford  and  at  the  invitation  of  the  makers  an  efficiency  test  was  carried 
out. 


It  is  not  jrroposed  that  a  detailed  description  of  the  plant  be  given,  but 
the  principle  uiion  which  it  works  is  the  Pasteurisation  of  milk  in  bottles,  b\' 
submerging  the  filled  bottles  in  a  large  bath  containing  water  at  varying 
temperatures.  The  bottles  pass  slowl\'  through  water  of  increasing  temperatures 
until  a  part  is  reached  where  the  temperature  remains  constant  and  after  half 
an  hour  in  this  section  they  pass  slowly  through  water  of  decreasing  tempera¬ 
tures.  The  pre-heating  period  takes  forty  minutes,  the  bottles  are  thirty  minutes 
in  the  holding  part,  and  they  take  another  forty  minutes  in  the  cooling  oft 
section. 

Bottles  of  milk  were  sampled  before  and  after  Pasteurisation,  the  tempera¬ 
tures  were  taken  at  different  stages,  a  maximum  recording  thermometer  was 
placed  in  one  of  the  bottles,  and  two  bottles  were  inoculated  with  tubercle 
bacilli.  The  temperature  in  the  holding  section  varied  from  140  deg.  F.  to 
152  deg.  F.  (the  maximum  temperature  reached  was  152  deg.  F.  as  shown  after¬ 
wards  by  the  maximum  recording  thermometer,  but  this  temperature  could  only 
have  been  reached  for  a  v’ery  brief  period,  the  temperature  in  the  holding 
tank  was  practically  constant  at  146  deg.  F.).  At  the  time  of  the  test  the 
temperature  was  controlled  by  hand  but  it  was  the  intention  of  the  makers  to 
fix  thermostatic  controls.  The  results  of  these  tests  were  : — 


Sample. 

Before  Pasteurisation. 

.\fter 

Pasteurisation. 

Bacteria  C'oliform 

Bacteria 

(’oliform 

per  c.c.  organisms. 

])cr  c,c. 

organisms. 

1. 

l,0()f)  Nil. 

120 

Nil. 

2 

25,000  Nil. 

500 

Nil. 

6. 

Not  tested.  — 

650,000 

Present  1  TO  c 

VEI  ERIXA  liY  IXSr/:CT()h''S  hfcr.l  RTMHXT. 
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'I'his  lest  was  not  considered  satisfactory  and  a  second  test  was  made  witli 
a  sliglit  alteration  in  metliod.  In  the  lirst  test  the  Ixjttles  were  not  totally 
submerged,  about  one  and  a  half  inches  of  the  neck  of  the  bottle  being  aboec 
water,  in  the  second  test  the  bottles  were  entirelv  snbmergefl. 


Sample.  Before  Pasteurisation. 


After  Pasteurisation. 


1. 

2. 

3. 


Bacteria 
per  c.c. 

over  5,000,()b() 
60,000 
9,000 


Coliform 
organisms. 
1  1000  c.c. 
absent, 
absent. 


Bacteria  Coliform 

jier  c.c.  organisms 

300  absent. 

100  absent. 

Sterile.  absent. 


Samples  of  milk  were  taken  before  and  after  Pasteurisation  and  examined 
for  tuberculosis.  'I  he  two  samples  taken  before  Pasteurisation  produced  lesions 
t)f  tuberculosis  in  guinea  pigs  after  three  weeks,  but  the  two  samples  taken  after 
I’asteurisation  failed  to  produce  lesions  in  guinea  pigs  after  six  weeks. 


MILK  BOTTLES. 

Twenty  empty  milk  bottles  were  e.xamined  for  cleanliness  and  eight  were 
found  to  be  sterile,  three  contained  a  few  colonies,  and  nine  were  dirtv.  The 
large  percentage  of  bottles  returned  as  dirty  emphasises  the  importance  of 
supervising  the  methods  of  bottle  washing,  and  of  frequently  testing  washed 
bottles  for  cleanliness.  In  practically  every  case  steam  was  a\'ailable  and  the 
fault  lay  in  improper  application  of  the  steam,  either  the  temjierature  in  the 
sterilising  chest  was  not  high  enough,  or  the  bottles  were  not  being  exposed  to  a 
high  temperature  for  a  suificient  length  of  time.  When  a  dirty  bottle  was  found 
an  Inspector  would  visit  the  premises  and  remain  there  from  the  start  to  the 
finish  of  the  bottle  washing  process.  Such  visits  usuallv  resulted  in  an 
immediate  improvement. 


'I'he  method  of  testing  the  bottles  was  as  follows  : — - 

.■\t  the  completion  of  sterilisation  a  bottle  was  taken  from  the  steam  chest, 
capjx'd  in  the  usual  way,  and  taken  to  the  Laboratory.  The  inside  of  the  bottle 
was  lined  with  galatine  broth  and  it  was  then  kept  at  room  temperature  for  four 
or  five  days.  If  the  bottle  was  not  sterile  a  number  of  colonies  became  visible 
after  two  or  three  days.  In  the  case  of  a  bottle  proving  dirty  it  was  taken  to  the 
dairvman  and  the  numerous  colonies  pointed  out  to  him.  It  was  found  that  the 
demonstration  of  visible  colonies  achieved  better  results  than  by  mereh’ 
reporting  that  the  bottle  was  dirty. 

The  question  of  sterilisation  of  milk  bottles  is  regarded  as  one  of  the  most 
imj)ortant  factors  in  milk  distribution  in  consideration  of  the  condition  in  which 
some  emptv  bottles  arc  returned,  anti  the  numerous  houses,  wards,  dustbins, 
etc.,  from  which  they  are  collected. 


\'i:  I  jiRi.wi  in  I .\sri:c'H)h"s  i)i:i\i  inMj:.\  r. 


Tuberculous  Milk. 


I'hree  himdri'd  and  eif'lity-six  milk  samples  were  biologically  examined 


I  ubercidosis. 


Origin, 


Xnmber  Xundicr 

examined.  ]insiti\-e. 


“  Conified  ” .  4  — 

Grade  “  A  ”  (Tuberculin  Tested) .  1 

tirade  "  A  " .  4  • — 

"  Pasteurised  ” .  17  — 

I'arm .  360  38 


for 


386 


38 


Kacb  sample  of  farm  milk  represented  a  mixed  milk  from  all  the  milking 
cows  on  one  farm,  and  of  the  three  hundred  and  sixty  samples  examined,  thirt\’- 
eight  or  10.55  per  cent,  were  positive.  This  figure  is  higher  than  it  has  been  for 
many  years  so  that  there  is  evidently  no  impro\  ement  so  far  as  tuberculosis  is 
concerned  in  milk  coming  into  Salford. 

'I'he  counties  of  Cheshire  and  Lancashire  are  the  chief  sources  of  su])pK', 
and  although  Cheshire  is  again  higher  than  Lancashire  with  11.8  jicr  cent, 
positive  com])ared  with  9.9  per  cent,  positive  from  Lancashire,  the  greatest 
increase  during  the  year  was  in  connection  with  T.ancashire  milk. 

The  practice  of  inoculating  two  guinea  jiigs  with  each  sample  of  milk  and 
e.xamining  one  at  three  weeks  and  the  other  at  six  weeks  has  been  continued. 
Again  this  method  has  justified  itself,  as  ten  samples  which  proved  positive  at 
six  weeks  had  been  returned  negative  at  three  weeks,  that  is  26.3  per  cent,  of 
the  positive  samples  would  have  been  missed  if  they  had  been  examined  at  three 
weeks  only. 

Gn  a  sample  being  found  positive,  the  Medical  tftticer  of  Health  of  the 
producing  authority  was  notified  and  the  cattle  were  e.xamined  bv  the  Veterinary 
Inspectors  for  the  county  and  for  the  Corporation. 

The  examination  of  the  milk  cows  on  the  thirty-eight  positive  farms  resulted 
in  one  cow  being  found  giving  tuberculous  milk  on  twenty-three  farms,  two  cows 
on  four  farms,  and  three  cows  on  one  farm,  a  total  of  thirty-four  cows.  These 
animals  were  all  slaughtered  by  the  respective  local  authorities  under  the 
Tuberculosis  f)rder,  1925. 

Gn  ten  farms  no  cow  was  found  affected  with  tuberculosis  at  the  time  of 
the  inspection  and  a  sample  of  milk,  taken  from  the  whole  herd,  proved  to  be 
negative. 

Seventeen  .samples  of  I’asteurised  milk  were  examined  for  tubercle  bacilli 
with  negative  results.  The  inoculated  guinea  ])igs  were  killed  after  six  weeks 
in  the  case  of  nine  of  the  samples,  but  in  the  case  of  other  eight  samples,  twelve 
weeks  were  allowed  to  elapse  between  inoculating  and  killing  the  guinea  pigs. 
In  every  case  the  results  were  negative. 


'I'abi.k  Sn(n\iNc:  N'imbick  of  Samim.fs  of  Milk  Obtained  from  N  akiofs  ('ofntif;s,  and  the  Number  (jf 
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Inspection  of  Dairies. 

riiorc  arc  persons  registered  as  Retail  I'ureeyois  of  Milk.  Wlicre 

bottled  milk  onl\-  is  sold  the  preini.sr's  are  not  registered  as  dairies  but  the 
occupiers  are  registered  as  Retail  l’ur\evors  of  Milk.  I'here  is  an  erroneous 
impression  aliroad  that  persons  who  sell  liottled  milk  only  do  not  reipiired  to  be 
registereil,  conseipiently  it  is  diflicult  to  keep  the  Register  absolutely  correct 
as  the  bottled  milk  shops  Ireipiently  change  hands  without  anv  ap|)lication  for 
registration  having  been  made. 

Since  1928,  there  has  been  a  gradual  reduction  in  the  number  of  premises 
from  which  loose  milk  is  sold,  and  a  corresponding  increase  in  the  number  of 
premises  that  are  restricted  to  the  sale  of  bottled  milk  only.  There  are  now 
only  217  premises  registered  as  dairies.  The  following  table  shows  the  progress 
that  ha.s  been  matle  in  the  change  over  from  loose  to  bottled  milk  since  the  jiresent 
policy  was  adojited  by  the  Health  Committee  in  1928. 

Number  selling  Number  selling  Total  persons 

loose  milk.  bottled  only.  registered. 


1928. 

.  70(1 

761 1 

1929. 

471 

222 

693 

1930 . 

361 

329 

690 

1931. 

.  342 

374 

716 

1932. 

.  262 

499 

761 

1933. 

237 

529 

766 

W  hen  a  dairy  is  considered  unsuitable  for  the  sale  of  loose  milk  the  occupier 
is  given  the  opportunity  of  voluntarily  selling  only  bottled  milk.  If  he  is  un¬ 
willing  to  d(j  this  he  is  summoned  to  ajipear  before  the  Committee  to  show 
cause  why  he  should  not  be  removed  from  the  Registi'r.  If  it  is  decided  to 
remoce  him  from  the  Register  he  is  then  re-registered  as  a  milk  ]nir\eyor  but 
his  pn-mises  are  not  re-registereil  as  a  dairy. 

In  order  to  remove  a  person  from  the  Register  the  procedure  prescribed  b\' 
the  Milk  and  Dairies  (Amendment)  .\ct,  1922,  has  to  be  carried  out.  It  is  a 
laborious  method,  and  even  where  mj  ajipi'al  is  made  the  a\  erage  time  elapsing 
between  reporting  it  as  unsuitable  until  it  must  linally  cease  to  be  used  as  a 
dairy  is  si.x  weeks.  Hv  this  method  ver\  slow  jirogress  indeed  would  be  made 
if  the  niajorit\'  of  the  milk  ])urvevors  did  not  voluntarily  give  up  the  sale  of 
loose  milk. 

During  the  year  twenty-si.x  ai)[)lication.s  for  registration  as  Retail  I’ur- 
\e\ors  of  Milk  were  recei\ed,  twenty-four  were  granted  and  two  were  refused. 
'The  two  who  had  been  refused  registration,  and  seven  registered  milk  ])urve\ors, 
ajjjjeared  behnc'  the  Health  Committee  in  accordance  with  Section  2  of  the  .Milk 
and  Dairies  (.\mendnient)  .\ct,  1922.  This  resulted  in  two  persons  being  refused 
registration,  lour  being  removed  from  the  Register,  and  three  allowed  to  remain 
on  the  Register  subject  to  certain  alterations  to  the  premises  being  carried  out. 
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Included  in  tlie  number  of  dairies  are  lifty-seven  dairies  which  may  be 
classified  as  large  milk  dealers  and  roundsmen.  These  jiremises  were  frequently 
'l  isited  and  attention  paid  to  the  storage  accommodation,  cleanliness  of  premises 
and  utensils,  and  methods  of  cleaning  utensils  and  bottles.  Some  of  the  smaller 
of  these  premises,  which  have  been  in  existence  many  years,  are  rather  cramped, 
but  this  alone  is  not  considered  sullicicnt  cause  for  removal  from  the  Register 
|)rovided  that  the  j)remises  are  kej't  clean  and  that  they  are  equipped  with  a 
satisfactory  steam  sterilising  plant.  The  dairies  are  generally  satisfactory  and 
apart  from  a  few  minor  irregularities  no  cause  for  serious  complaint  was  found. 

There  were  two  jnosecutions  under  the  Milk  and  Dairies  (frder,  1923. 

I’roceedings  were  taken  against  one  retailer  for  contravening  Article  3  (3) 
of  the  Order  '  unlawfully  carrying  on  the  trade  of  dairyman  in  Salford,  he  not 
bi'ing  registered.  I'lie  defendant  was  convicted  and  was  fined  lOs.  and  ordered 
to  ]iay  20.S.  costs. 

1 ’I'oceedings  were  also  taken  against  a  retailer  for  contravening  Article  33 
of  the  Order — interior  of  \’ehicle  used  for  the  conveyance  of  milk  not  being 
kept  clean.  I'he  defendant  was  con\-icted  and  fmed  Ids.  and  ordered  to  pay 
Ids.  costs. 


Inspection  of  Meat. 

T.vni.i'.  ui'  Monthi-v  Seizukks  of  Disk.vskd  .\ni)  fxsor.xn  Toon  Disco\i;ri;i) 


DUKINC.  KoITIM-;  1  XSI’KCTION,  .CND  of  rxSOLNU  I'ool)  Sl  KRENOERKD  HV  TUI-: 


OWNI'.R  IHl 

REOF  OCR  INC'.  1933. 

NO.  of 

Beef 

Mutton 

Pork 

Neal 

•Miscel. 

.Month. 

seizures. 

lbs. 

lbs. 

lbs. 

lbs. 

lbs. 

Total. 

)anuar\' . 

...  223 

3,382 

88 

3,073 

120 

— 

10,163 

I'ebruary . 

.  172 

2,(450 

41 

5,002  . 

244 

— • 

7,937 

March . 

.  212 

3,593 

273 

3,630 

120 

— 

7,352 

A])rii . 

217 

1,522 

202 

1 1,142 

5S 

12,921 

Mav . 

.  .  134 

2,074 

7,312 

9,683 

1  line . 

74 

1,3.59 

2,412 

1  case 

3,77 1 

oranges. 

July . 

33 

1 ,354 

1,582 

252  fish. 

3,488 

August . 

37 

l,18d 

234 

4,150 

90 

— 

5,354 

September . 

1  33 

88d 

3 

4,910 

- 

— 

5,793 

( )i  tober . 

297 

2,324 

54 

9,058 

— 

1 1.433 

No\ ember . 

209 

3, 003 

337 

3,928 

— 

7,271 

1  feceinher . 

212 

1,093 

3.  838 

— 

7,931 

2.(139 

25,220 

1 .238 

(43.370 

329 

252 

93,709 

r/- y  /•  A’/.V.)  AM  I  XSrECTOR'S  DI'.r.lh'TMENT. 
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Tabi.m  Showing  ihk  Amoi  ni  ok  I-ood  C\)Ni)iiMNi; d  kkom  Vakious  ('Ausicb 

DUKiNc,  I93;i. 


No,  oI 

si'i/uri's.  (  aust'  ol  .seizure.  in  lb'-. 

1, 31 A  I  ubcrciilosis .  54,997 

141  I  tistoniato.si.b .  9<l4 

10b  Cirrhosis .  S44 

104  Swine  Fever .  IS.blO 

101  Pleurisy .  1,240 

59  Hydatid  Cy.sts .  474 

52  Pneumonia .  1,220 

23  Hecomi^osition .  2,083 

17  Moribund .  3,730 

15  .\bscess .  330 

13  Mastitis .  208 

11  Cavernous  An, i'ioma .  132 

11  jaundice .  1,700 

9  Injury .  OAd 

7  Fmaciation .  1,230 

0  Peritonitis .  GOA 

0  Fly  Blown .  5b 

5  Actinomveosis .  150 

5  Immature .  304 

5  Fatty  Degeneration .  58 

5  Septiciemia .  1,100 

4  Pyaemia .  580 

3  Nephritis .  10 

2  Pericarditis .  20 

2  Swine  Firysii)elas .  320 

2  Oeilema .  435 

2  Fatty  Inliltration .  8 

2  Drops  V .  300 

1  Bacterial  Necrosis .  b 

1  johnnes  Disease .  150 

1  Uraemia .  IbO 

1  Melanosis .  10 

1  Spoilage  by  ammonia  gas .  422 

1  Unsound .  1  case 

Oranges. 


1  case 

2,039  93,709  Oranges. 


(4f  the  total  weight  of  meat  seized  24  tons  11  (  wts.  0  (|rs.  5  lbs.,  or  58. (i 
jier  cent,  was  seized  on  account  of  tuberculosis. 


Slaughter-houses. 

There  are  seven  licensed  jirivate  slaughter-houses  and  one  ]niblic 
slaughter-house  in  the  City. 

three  of  the  private  slaughter-houses  are  used  for  the  killing  of  jiigs  onl\'. 
the  public  slaughter-house  is  divided  into  booths,  and  ]jart  is  let  to  a  |)rivati' 
batcher,  jxirt  to  a  horse  slaughterer,  and  the  remainder  us('(l  for  casual 
slaughtering. 
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The  slaughter-houses  have  been  visited  whenever  slaughtering  has  taken 
place,  2,713  visits  having  been  made. 


N'umber  of  Carcases  Inspected. 


Cattle 

Sheep 

Pigs... 


Number 

inspected. 

1,655 

14,286 

15,905 


31.846 


Retail  Meat  Shops. 

Si.x  hundred  and  eighty-five  visits  of  inspection  were  made  to  retail  meat 
shops.  It  is  not  necessary  for  retail  butchers  to  be  registered,  but  a  register 
is  kept  by  the  Department  as  it  ensures  better  supervision.  Compulsory  registra¬ 
tion  would  be  much  more  satisfactory  for  by  the  present  method  it  is  impossible 
to  keep  the  register  strictly  correct  as  new  shops  are  frequently  opened  and  the 
e.visting  ones  ai'e  constantly  changing  hands. 

Generally  speaking  the  retail  meat  shops  are  kept  in  a  satisfactory  manner 
but  occa.sionally  complaint  has  to  be  made  regarding  general  untidyness,  such 
as  allowing  rubbish  to  accumulate  and  litter  the  floor. 

If  the  pi'actice  were  adopted  of  tidying  up  before  the  shop  is  opened,  or 
after  it  is  closed,  and  not  at  any  time  during  the  day,  as  is  customarc',  I  am  sure 
conditions  could  be  much  improved. 

Complaints  liave  also  been  made  regarding  the  disj)usal  of  bones  and  other 
refu.se,  failure  to  take  proper  precautions  for  the  prevention  of  contamination 
by  dust,  dirt,  etc.,  and  perhaps  the  commonest  cause  for  complaint  is  the  failure 
to  label  imported  meat  in  the  manner  laid  down  by  the  Sale  of  Food  Order,  1921. 

In  a  few  instances  unsound  meat  was  found,  but  with  one  exception  tlu- 
occujiiers  were  allowed  to  surrender  it  for  ilestruction.  In  this  case  .some  unsound 
meat  was  seized  from  ]>remise.s  at  the  rear  of  a  shop  of  the  mi.xed  business  type. 
The  room  in  which  tlie  meat  was  ke]it  was  dirty  and  untidy,  and  proceedings  were 
taken  against  the  occu|)it‘r  of  the  shop  for  contravening  (a)  Section  117  of  the 
Public  Ilealtli  .\ct,  1875,  by  having  in  his  ]iossossion  unsound  meat,  intended 
for  the  food  of  man,  (h)  Kegulation  20  (2)  of  the  Public  Health  (Meat)  Regulations, 
1924,  by  causing  solid  refuse  and  lilth  to  accumulate  in  the  room,  and  (r)  Ri'gida- 
tion  20  (3)  of  till-  Public  Health  (.Meat)  Ki'gulatioiis,  1924,  b\-  not  causing  the 
walls  and  ceiling  of  the  room  to  la-  whiti'w ashed.  The  delendant  was  con¬ 
victed  of  the  three  olfences  charge-d  against  him  and  was  lined  40s.  in  respect 
of  the  unsound  meat  and  20s,  in  respect  of  each  ol  the  other  contraventions,  a 
total  of  . 
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Food  Preparing  Premises. 

I'he  iood  preparing  premises  are  cliielly  premises  wliere  meat  iirodiu  ts, 
.such  as  brawn,  sausages,  black  juuhlings,  pies,  etc.,  arc  made. 

The  premises  are  regularly  visitetl,  attention  being  paid  to  cleanliness  of 
the  premises  and  utensils,  and  the  handling  and  condition  of  the  meat.  In 
several  instances  fault  was  found  regarding  the  general  untidyness  of  the  premises 
but  in  no  case  was  it  ncce.ssary  to  take  proceedings.  Sonic  of  the  premises  arc 
rather  cramped  tor  room,  but  generalK-  s|ieaking  they  may  be  regarded  as 
satisfactory. 

Bakehouses. 

the  domestic  liakchouses  are  under  the  supervision  of  the  Sanitary  Depart¬ 
ment,  but  bakehouses  where  males  are  employetl  are  supervised  by  the 
Veterinary  Department.  There  are  twenty-live  such  bakehouses,  and  as  in 
the  case  of  food  preparing  premises,  the  most  frecjuent  cause  for  complaint  was 
untidyne.ss.  Complaints  made  by  the  Inspectors  resulted  in  a  satisfactory 
imjirovenient  being  made  in  every  case. 

Offensive  Trades. 


I'he  following  is  a  li.st  of  the  oltensive  trades  in  the  City.  There  ha\  e  been 
no  complaints  arising  from  these  trades. 


X.vruKK  oi'  Tk.vdks. 


Tripe  Dressing .  4 

Soa]i  Works .  3 

Tanneries .  1 

Skin  Dressers . .  I 

Cut  Scrapers .  - 

Total .  II 


there  has  been  one  new  offen.sive  trade  registered  during  the  year,  tliis  was 
in  respect  of  a  soa]i  works. 


I  as 


SECTION  \'. 

Pathological  Laboratory  Report 


I'lie  work  carried  out  for  193.'!  at  tlic  City  J.alioratory  and  at  Hope  llospital 
I-al)oratory  is  shown  in  tabulated  form. 

'there  is  still  a  steady  increase  in  the  number  of  investigations  made,  par¬ 
ticularly  in  the  work  done  at  llojie  llospital,  which  has  gone  up  nearly  50  per 
cent,  'the  new  Laboratorc-  was  opened  there  in  .May,  and  the  greater  space 
and  accommodation  provided  has  enabled  the  work  to  be  done  much  more  easily, 
thus  economising  in  time  and  also  giving  opportunities  t(j  carry  out  various 
investigations  which  it  was  impossible  to  attem]5t  in  tl;c  old  Laboratory  for  lack 
of  sjjace,  time,  and  apparatus. 

JJuring  the  past  two  years,  in  aildition  to  the  routine  work  of  the  Labora- 
torv,  the  following  work  on  pneumonia  has  been  done  by  Dr.  Stent. 

(1)  .\11  cases  of  pneumonia  admitted  to  the  llospital  have  their  sputa 
typed  and  are  thus  classified  into  types  1,  11,  HI.  and  group  IV. 

(2)  Blood  cultures  are  tlone  on  each  case,  in  order  to  detect  the  presence 
or  absence  of  a  generalised  blood  infection. 

{.'!)  Tests  are  made  daily  on  each  case  to  detect  the  appearance  of  anti¬ 
bodies  to  the  jmeumococcus  in  the  blood. 

'1  he  reason  for  these  investigations  is  to  try  and  establish,  in  co-operation 
with  the  medical  staff  of  the  Hospital,  a  rational  basis  for  treatment  of  pneu¬ 
monia  by  .serum  ;  that  is  to  indicate  ;  — 

(1)  If  case  is  suitable  for  serum  treatment. 

(2)  If  so,  how  much  serum  should  be  given. 

(3)  When  serum  tr<‘atmcnt  shoukl  be  discontinued. 

The  appended  table,  supplied  by  Dr  Langley,  gives  the  type  classification 
for  the  ]iaRt  two  years. 

It  shows  that  o\er  50  per  cent,  of  pneumonias  occurring  during  that  periotl 
were  due  to  ty])e  I  pneumococcus  and  approximately  12  j)er  cent,  to  type  11. 
.\t  i)resent  a  serum  is  suijplied  for  type  I  ]>neumonia,  which,  if  given  not  later 
than  the  lifth  da\’  of  the  tlisease,  has  been  shown  (.Medical  Research  Council 
Report.  19341  to  reduce  the  mortality  r;ite  in  the  age  groups  from  20  to  40  )ears 
by  one-hall.  I  p  to  now  no  definite  reduction  in  mortality  has  been  shown  in 
the  age  grou]>s  40  to  00  }ears,  but  the  remeily  has  not  been  fully  tried  out  yet. 
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In  addition  to  bringing  down  llu-  mortality  rate,  sfriim  treatnumt  in  those 
cases  which  recover  appears  to  shorten  the  course  of  tlie  disease,  and  to  diminisli 
the  incidence  of  serious  complications.  serum  is  also  on  the  market  for  type 
11  jmeumonia  which  gi\es  similar  beiielicial  results  tliough  not  (juile  so  marked 
as  in  the  case  of  type  I . 

At  present  there  arc  no  satisfactory  .sera  for  treatment  of  t>  l)e  1 II  and  grou]* 
1\  pneumonia,  but  fortunately  type  Ill  In  cerv  rare  anil  yrouj)  IN'  has  usually 
a  comparatively  low  mortality  rate. 

t  here  is  a  consensus  of  opinion  that  it  is  piobably  useless  to  gi\  e  .serum 
treatment  to  pneumonia  later  than  the  I'lfth  day  of  the  disease,  ajid  some  ob- 
.ser\ers  state  that  it  .should  not  be  gi\en  later  than  the  tliird  dav. 


Naturall\’.  as  in  diphtheria,  the  earlier  treatment  is  given  tlie  iietter  the 
ju'ognosis. 


I'ntil  recently  the  price  of  anti-jmeumococcus  serum  was  almost  prohibi¬ 
tive,  averaging  over  f  it)  ]>er  patient,  but  within  the  last  few  months  an  eftective 
serum  has  been  jrroduced  at  an  a\erage  cost  of  approximateic'  {.d  per  patient. 


L'nder  these  circumstances  it  is  advisable  that  all  cases  of  pneumonia  which 
are  seen  early  enough  should  be  sent  into  hospital  not  later  than  the  third  day 
for  investigation,  with  a  \iew  to  giving  serum  treatment. 

PNEUMONIA. 

Two  Sets  of  Figures. 


hirst  Series: — October,  I9;il,  to  September,  1932. 
Second  Series: — October,  1932,  to  September,  1933. 


hiKST  Series 

Type  1 . 

Type  11 . 

Type  III . 

Group  IN . 

Unclassified . 

J'otal,  134.  ,39  Died. 

Seco.ni)  Serii;s  :  — ■ 

''■yp«  1 . 

I  vpe  11.. 
r'ype  III.  . 

Group  IN' 


Keco\'ered. 

48 

14 


22 

II 

9.5  Kecovered. 


Kecocered. 

77 

20 

Nil. 

28 


Died. 

.Nlortalitv 

13 

25% 

1 1 

-t4% 

1 

lOtfo,, 

.5 

l8o„ 

9 

45  o„ 

General  Mortality,  30"„. 


Died.  .NIortality. 

2(1  2D';, 

22  450/, 

3  100% 

tS  22*' 


Total,  178  53  Died  125  Kecovered. 


General  Mortality,  30"„. 
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SPXTION  VI. 

Report  relating  to  the 

City  Analyst’s  Department. 


During  the  year,  1,664  samples  have  been  analysed,  of  which  1,337  were 
submitted  under  the  Food  and  Drugs  Act,  12  under  tire  Fertilisers  and  Feeding 
Stuffs  Act  and  315  were  miscellaneous.  In  addition,  1,160  sunlight  tests  by  the 
chemical  method  were  made  at  four  stations  and  290  tests  by  the  photographic 
method  were  carried  out  at  Regent  Road.  At  Regent  Road  work  of  an 
investigative  nature  was  undertaken  into  various  methods  of  measuring  daylight 
and  ultra  violet  light.  This  work  is  still  in  hand  :  it  is  hoped  that  an  account 
of  it  mav  be  given  in  a  subsequent  report. 


Samples  taken  under  the  Food  and  Drug*  Act. 

In  July,  1933,  the  work  of  the  Departmental  Committee  on  Food  Law  was 
resumed.  This  Committee  had  been  appointed  to  report  to  the  Minister  of 
Health  and 

"  To  consider  whether  it  is  desirable  tliat  the  law  relating  to  the 
composition  and  description  of  articles  of  food  should  be  altered  so  as  to 
enable  definitions  or  standards  to  be  prescribed  or  declarations  of  com- 
])osition  to  be  required  for  articles  of  food  other  than  liquid  milk  ;  ami 
if  so  to  recommend  what  alterations  r)f  tlie  law  are  required.” 


It  is  to  be  regretted  that  the  Committee’s  terms  of  reference  excluded  them 
from  a  consideration  of  the  effect  of  the  Food  and  Drugs  Act  upon  the  sale  of 
liquid  milk  or  of  drugs.  Since  the  Committee  has  recommended  an  alteration 
and  consolidation  of  the  law  relating  to  foods  it  is  a  pity  that  certain  anomalies 
concerning  milk  and  drugs  should  not  be  dealt  with  at  the  same  time.  Within 
the  limitations  imposed  it  may  be  said  the  Committee  has  worked  rapidly  and 
well.  They  conclude  that  while  the  case  for  the  e.xtension  of  standards  or 
definitions  for  all  foods  is  not  made  out,  it  is  neverthele.ss  desirable  that  the 
law  should  be  altered  so  as  to  enable  definitions  or  standards  to  be  prescribed  or 
declarations  of  composition  to  be  required  for  articles  of  food  other  than  liquid 
milk.  This  does  not  mean  that — if  Parliament  follows  the  recommendation  — 
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stamlarcls  will  necessarily  be  prescribed  for  such  foods,  but  only  that  the  Minister 
of  Health  will  be  given  power  to  make  a  standard  in  any  case  where  he  deems 
it  advisable.  This  is  the  general  answer  of  the  Committee  to  the  question  put 
to  them  :  the  three  following  short  abstracts  give  other  points  from  the  Report 
(Cmd.  4564  -  1934). 


1 .  We  think  the  main  thing  to  be  aimed  at  is  that  the  public,  when  buying 
any  important  article  of  food,  should  know  what  they  are  getting. 

‘1.  We  have  formed  the  opinion  that  a  large  proportion  of  the  food  manu¬ 
factured  in  this  country  reaches  a  high  standard  of  quality  and  that 
many  manufacturers  take  a  pride  in  the  production  of  good  quality 
articles  and  exercise  great  care  in  their  manufacture. 

3.  A  number  of  our  witnesses  have  complained  of  the  misleading  nature 
of  some  food  advertisements  and  food  labels.  We  are  satisfied  that 
these  complaints  are  well  founded.  The  Food  Manufacturers’  Federa¬ 
tion,  Patent  and  Proprietary  Foods  Section,  put  the  following  recom¬ 
mendation  before  us  : — 

“  ft  is  our  opinion  that  any  attempt  to  control  b\-  statute  state¬ 
ment  about  the  composition  of  food  will  be  stultified  unless  it  is  legallv 
enacted  that,  for  purposes  of  evidence  as  to  the  nature,  (juality  and 
substance  demanded  of  a  food  specific  claims  made  in  ndeertisements 
shall  be  deemed  to  be  part  of  the  package  label.  though  it  is 
theoretically  true  that  the  purchaser  it  expected  to  examine  the  label 
of  a  product  before  he  completes  its  purchase,  it  is  a  matter  of  common 
knowledge  that  the  vast  majority  of  purchasers  do  not  do  so.  The 
description  on  which  they  have  been  induced  to  buy  the  product  is  in 
a  large  number  of  cases  only  that  contained  in  the  advertisements, 
and  we  hold  very  strongly  that  progress  in  the  standardisation  and 
description  of  food  will  be  seriously  hampered  until  this  matter  is 
dealt  with.” 


We  agree  with  the  principi(‘  of  this  recommendation. 

\dur  Public  .\iialyst  (vho  had  the  honour  of  gi\  ing  evidence  on  behalf  of 
the  Parliamentarv  t'ommittee  oii  Food  and  Health  before  this  enquiry)  is 
espcciallv  gratified  that,  as  is  shown  by  the  last  (piotation  (3  above),  the 
Ifepartmenfal  Committee  should  ha\-e  been  convinced  that  some  legal  control 
of  the  advertisement  of  foodstuffs  is  necessary.  This  is  a  point  which  has  been 
stressed  in  many  rej^orts  j)re\ious  to  this,  both  by  your  )iresent  Analvst  and  his 
])redecessors,  Mr.  (I.  H.  Flsdon  ami  Mr.  H.  H.  Hagnall. 


Table  I  gives  details  of  the  sanqiles  purchased  luider  the  h'ood  and  Hrugs 
.\ct.  The  remaining  tables  are  self-explanatorv. 
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TABLE  1. 


Sami'i.i.s. 

.\  uni  her 

Number  .\d 

111  (era  ted. 

lAr  ceiil . 

ICxaniined. 

1  ’reser\ati\'es 
Only. 

Other 

Ways. 

Adiillcral  ion 

Milk . 

LbOd 

42 

4.17 

Cream . 

4 

_ 

Skimmed  Milk . 

5 

6 

6d 

Condensed  Milk . 

Id 

Butter . 

16 

_ 

(dieshire  Cheese . 

16 

— 

Cheese  (other  varieties) . 

5 

_ 

Lard . 

S 

_ 

I'ruit  Cream . 

1 

_ 

Artificial  Cream . 

2 

Sausage . 

IS 

1 

2 

16.6 

Salmon  Paste . 

1 

_ 

Potted  Meat . 

2 

finned  Fish . 

7 

_ 

_ _ 

\’inegar . 

S 

— 

_ 

Tea . 

Id 

_ 

_ 

Coffee . 

s 

_ 

Coffee  and  Chicorv . 

1 

_ 

_ 

_ 

Cocoa . 

Id 

_ 

_ 

I’eppcr . 

4 

— 

_ 

(Iround  Ginscr . 

4 

Cinnamon . 

1 

Baking  Powder . 

6 

1 

16.6 

Kice . 

p 

_ 

_ 

_ 

Currants . 

s 

Sultanas . 

s 

_ 

Glace  Cherries . . 

s 

_ 

_ 

Prunes . 

4 

_ 

_ 

Apricots . 

1 

_ 

_ 

_ 

Candied  Peel . 

5 

_ 

_ _ 

_ 

Lemon  Cheese . 

6 

_ 

_ 

_ _ 

Syrup . 

7 

_ 

Borax . 

14 

_ 

1 

7.14 

L'psom  Salts . 

Id 

Rochelle  Salts . 

s 

_ 

Glauber  Salts . 

s 

_ 

_ _ 

Scidlitz  Powder . 

s 

_ 

fincture  of  Iodine . 

6 

_ 

Ammoniatcd  Tincture  of 
Quinine . 

.s 

Quinine  Sulpliate  fablets .... 

s 

_ 

_ _ 

Caffeine . 

2 

_ 

Caffeine  Citrate . 

6 

_ 

Adrenalin  ff vdrocliloride. ... 

1 

_ 

Cod  Liver  Oil . 

1 

_ 

Cod  liver  Oil  Tablets . 

1 

_  1 

Benzoated  Lard . 

1 

1 

White  Precipate  Ointment. 

s 

_ 

1 

2d 

Zinc  Ointment.... 

6 

1 

1 

— 
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TABLE  1. — Continued. 


Samples. 

Number 

Examined. 

Number  Ad 

Preservatives 

Only. 

u  Iterated 

Other 

Ways. 

Per  cent. 
Adulteration 

Sweets . 

4 

Toffee . 

8 

— 

— 

— 

Chocolate . 

9 

— 

— 

— 

Ground  Almonds . 

s 

— 

— 

— 

Medicinal  Sweets . 

8 

— 

— 

— 

Tripe . 

5 

- - 

_ 

— 

Mint . 

2 

— 

_ 

— 

Whiskey . 

16 

— 

3 

18.75 

Fruit  Essence . 

10 

- - 

— 

1,337 

1 

53 

4.04 

TABLE  2. 

Percentage  Adulteration— Salford. 


1924 

1925 

1926 

1927 

1928 

1929 

1930 

1931 

1932 

1933 

Percentage  of 

Adulteration... 

4.3 

7.7 

4.5 

4.3 

4.7 

3.0 

3.2 

3.3 

2.9 

4.04 

'Total  Samples . 

1544 

1396 

1387 

1452 

1484 

1491 

1556 

1445 

1286 

1337 

Formal  Samples  . 

775 

752 

765 

744 

733 

727 

598 

574 

462 

521 

Informal  ,, 

769 

644 

622 

738 

751 

764 

958 

871 

824 

816 

No.  of  Samples 
per  100,000  of 

the  population. 

641 

572 

563 

593 

593 

596 

622 

642 

576 

607 

TABLE  3. 

Adulteration  of  Milk. 


Year. 

1922 

1923 

1924 

1925 

1926 

1927 

1928 

1929 

1930 

1931 

1932 

1933 

Number  of 

Samples. 

923 

779 

833 

921 

994 

1028 

1103 

1100 

1106 

1003 

885 

1006 

Percentage 

Adulteration  .... 

5.3 

5.4 

2.6 

4.7 

2.5 

2.1 

3.9 

2.5 

3.3 

2.1 

1.7 

4.2 

Milk  Adulteration — England  and  Wales. 


Year. 

1922 

1923 

1924 

1925 

1926 

1927 

1928 

1929 

1930 

1931 

1932 

1933 

Percentage 
Adulteration  .. 

7.7 

7.8 

7.7 

8.3 

7.4 

6.9 

8.2 

7.8 

6.6 

6.4 

7.3 

— 

TABLE  4. 


Averagi-;  CoMRosiTioN  OK  Ai.i,  Mii.k,  1933. 


Number  of 

Total  Solids 

Fat 

Solids-not-fat 

Month.  1 

Samples. 

per  cent. 

per  cent. 

per  cent. 

Januarj- . 

86 

(12.47 

j  3.50 

( 8.97 

I'ebruarv . 

75 

12.35  12.40 

3.49 '3.53 

8.86  J  8.87 

March . 

101 

i  12.23 

1  3.46 

uS.77 

.\pril . 

90 

1  12.21 

(3.47 

( 8.74 

•May . 

102 

12.‘23  ,  12.27 

3.45  '3.44 

8.78  8.83 

I  line . 

84 

(  12.20 

(3.44 

(8.76 

July . 

85 

1  12.09 

(3.41 

( 8.68 

August . 

65 

12.24  -  12.22 

3.51  ■  3.49 

8.73  {8.73 

September . 

82 

i  12.42 

13.64 

18.78 

October.. . 

93 

1  12.32 

( 3.63 

(8.69 

November . 

84 

12.42  12.47 

3.61  '  3.61 

8.81  (8.86 

December . 

59 

1  12.53 

(3.65 

(8.88 

1,006 

12.30 

3.51 

8.79 

TABLE  5. 

.\VER.AGE  Composition  of  Farmers’  Milk,  1933. 


Month. 

Number  of 
Samples. 

Total  Solids 
per  cent. 

F'at 

per  cent. 

Solids-nor-fat 
per  cent. 

January . 

27 

(  12.62 

(3.68 

(8.94 

February . 

20 

12.46  ;  12.35 

3.56  ^  3.48 

8.90 ' 8.87 

March . 

26 

( 12.35 

13.48 

( 8.87 

April . 

26 

(  12.39 

(3.61 

(8.78 

.May . 

25 

12.28  ^  12.32 

3.51  3.47 

8.77  8.85 

June . 

37 

1  12.18 

(3.46 

1 8.72 

July . 

48 

(  12.15 

(3.46 

(8.69 

.\ugust . 

22 

12.28  12.10 

3.. 53  3.35 

8.76  8.75 

September . 

26 

(12.65 

(3.82 

(8.83 

October . 

20 

(  12.70 

(3.81 

( 8.89 

November . 

17 

12.68  12.60 

3.77-3.72 

8.91  -  8.88 

December . 

31 

(  12.70 

(3.80 

( 8.90 

325 

12.40 

3.58 

8.82 
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TABLE  6. 

Average  (Composition  of  Milk  other  than  Farmers’  Milk,  1933. 


■Month. 

Number  of 
Samples. 

Total  Solids 
per  cent. 

Fat 

per  cent. 

Solids-not-fat 
per  cent. 

January . 

59 

(  12.40 

( 3.42 

(8.98 

February . 

12.32-'  12.42 

3.47  3.55 

8.85  -  8.87 

•March . 

75 

( 12.18 

1  3.44 

18.74 

.April . 

84 

(12.14 

(3.41 

(8.73 

-May . 

77 

12.21  12.26 

3.43  3.44 

8.78-8.82 

I  line . 

47 

1  12.23 

3.43 

18.80 

July . 

37 

(  12.00 

(3.35 

( 8.65 

August . 

43 

12.22  12.27 

3.50  1  3.55 

8.72-18.72 

September . 

.S(-) 

1  12.31 

( 3.55 

1  8.76 

October . 

73 

f  12.22 

( 3.57 

(8.65 

Xovember . 

67 

12.32  '  12.44 

3.56  3.58 

8.76  1  8.86 

December . 

28 

1  12.35 

1  3.52 

(8.83 

881 

12.25 

3.48 

8.77 

TABLE  7. 

Milk  Adulteration. 


No. 

Nature  of  Adidteration. 

•Vetion  Taken. 

Remarks. 

62 1 1 

Deficient  3.3“,,  fat. 

Further  samples. 

Supply  improved. 

Deficient  16.6%  fat.  ^ 

Caution  by  the 

'fwo  \isits  to  the 

6243 

.Medical  (Officer 

Farm.  Supiih 

6244 

Delicieiit  3(1%  lat.  j 

of  Health. 

improved. 

(-1383 

1  leficieiit  6.6%  solids-not-fat. 

Caution  by  the 
Medical  Officer 
of  Health. 

Supply  im]iroved. 

64  1 8 

Deficient  6“,,  fat. 

None. 

18  other  samples 
genuine. 

648(1 

Deficient  3.3“„  fat. 

F'lirther  sample. 

tirade  .A  milk. 

6514 

Deficient  2.35“,',  solids-not-fat  , 
Delicieiit  (■>.6“,',  fat.  ' 

65 1 5 

Shopkeepers  sup¬ 
plied  by  the 

t.Juality  improved 

65 1 8 

Delicient  3.3%  lat.  i 

under  observation. 

6534 

1  leticient  2.35“f,  solids-not-lat 

samedairyman. 

6549 

Deficient  l(l“o  Od- 

Further  samples. 

16  other  samples 
genuine. 

6.5.54 

Deficient  3,3“„  fat. 

None. 

8  other  sampler 
genuine. 

6571 

Deficient  2.35“o  solids-not-fat 

I'urther  samples 
genuine. 

6577 

Delicient  2.35%  solids-not-lat 
and  26.6%  fat. 

F'arm  visit.  See 
No.  658 1 . 

6581 

1  leficient  2.35%  solids-not-fat) 

■Appeal  to  cow. 

Further  sample* 

6587 

Deficient  13.3%  fat.  )i 

good  quality. 

('l  l  )  .i\.i/.)  S7  ’s  h'i:i’()h‘  i . 
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TABLE  7. — Continued. 


No. 

Nature  of  .\dulteratioii. 

.\ction  Taken. 

Remarks. 

(1629 

Doticient  13.3‘’(,  fat.  1 

13  other  samples  at 

6(i32 

Deficient  13.3%  fat.  1 

Observation. 

same  time  genuine. 

6643 

Deficient  3.3%  fat.  ) 

Supply  improved. 

685S 

Deficient  16. 7^*0  fat. 

Caution. 

IMilking  machine, 

Strippings  not 
mi.xed  in. 

6893 

Deficient  1 1 .7*^0  solicLs-not-fat  1 

See  No.  6919. 

Informal  sample. 
Formal  sample  see 
No.  6919. 

6898 

Deficient  12.9‘’o  solids-not-fat ) 

6919 

Deficient  7.9°,',  .solids-not-fat 

Prosecution. 

Fined  £'10  and 

and  59o  fat. 

£2  2s.  Od.  costs. 

692(.) 

Deficient  4.7%  soliils-not-fat. 

Appeal  to  cow  ye 

Deficiency  only 

No.  6919. 

apparent.  A 

genuine  rich  milk. 

6925 

Deficient  6.9°„  solids-not-fat. 

None. 

Separated  milk. 

(•!957 

lleficicnt  13.3‘\,  fat. 

None. 

Informal.  Subse- 

q  u  e  n  t  formal 
sample  satis¬ 

factory. 

6970 

Deficient  6.6%  fat. 

None. 

One  of  4  samples. 

R  e  m  a  i  n  (1  e  r 
genuine. 

6980 

Lteficient  1 3  3“;,  fat. 

None. 

Informal.  Subse- 

q  u  e  n  t  formal 
samples  genuine. 

1 

Farmer  supplying 

1 

Institution. 

6994 

Deficient  6.6%  fat. 

Occurred  during 

6996 

Deficient  6.6%  fat. 

None. 

changes  for  im- 

6998 

Deficient  6.6 2()  fat. 

1 

provement  of  herd . 
Further  samples 
good. 

7001 

Deficient  2.35%  solids-not-fat. 

Observation. 

Further  samples 

satisfactory. 

7013 

Deficient  2.35%  solids-not-fat  [ 
Deficient  1 .20o  solids-not-fat  ) 

Further  sample. 

Supph'  improved. 

7014 

7022 

7023 

Deficient  lO*^^  fat. 

Deficient  10°o  fat. 

Formal  sample 
taken  See  No. 
7035. 

Informal. 

7035 

Deficient  3.5°o  solids-not-fat. 

Caution. 

Supph'  improved. 

7075 

Deficient  3.5%  solids-not-fat. 

L'lirtlicr  samiiles. 

Satisfactory. 

7083 

D  •  1  lent  10.1 solids-not-fat. 

Caution  by  the 

Separated  Milk. 

Medical  Officer 
of  Health. 

7086 

Deficient  2.35°o  solids-not-fat. 

None. 

7  other  samples 

genuine. 

All  the  milk  of  the 

7220 

D  .  :ient  6.7%  fat  and  11.7% 

same  dairyman. 

solids-not-fat. 

As  a  result  of 

7252 

Deficient  43.3%  fat  and 

these  samples, 

25.9%  solids-not-fat  V 

Police  Prosecution 

hidden  detectives 

7254 

Deficient  1 .2%  solids-not-fat 

caught  an  em- 

7256 

Deficient  40*^0  fat  and  25. 9°^  | 

ployee  in  the  act 

solids-not-fat.  1 

of  watering  further 
churns. 

7283 

Deficient  2.8%  solids-not-fat. 

Caution. 

Separated  milk. 

14S 
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TABLE  8. 


Adui.tkrated  Samples  other  than  Milk. 


Xo. 

Description. 

Nature  of  Adulteration. 

Remarks. 

H'262 

Bora.x . 

Arsenious  oxide,  8  parts 
per  million. 

Caution.  Retailer 

withdrew  whole  of 
consignment  from 
.sale. 

tW17 

Baking  Powder . 

Available  carbon  di¬ 
oxide  5.5°o. 

Probably  a  deterior- 
a  t  e  d  s  ample. 
Caution. 

fi743 

White  Precipitate 

Ointment. 

I'telicient  50%  am- 
moniatod  mercury. 

Caution. 

7(194 

Sausage . 

Contained  sulphite  pre¬ 
servative  without 
declaration. 

Caution, 

7b9S 

Sausage . 

Meat  45”().  Deficient 
in  meat. 

Caution. 

7KS0 

Sausage . 

Meat  45°,’,.  Deficient 
in  meat. 

Caution. 

7525 

7582 

7533 

Whiske)' . 

W'hiskey . . 

Whiskey . 

40°  under  proof . | 

38.2°  under  proof . 

35.4°  under  proof . 1 

.Ml  from  same  vendor. 
Loss  probablj’  due 
to  evaporation. 

Caution. 

Borax. 


'riu;  Ikitisli  I’liannacopaMa  prescribes  a  limit  of  5  jiarls  per  million  of 
arsenic.  Sample  Xo.  (Vifi'i  contained  S  parts.  There  is  no  cause  for  alarm  in 
such  an  amount,  tliou,i;h  careful  manufacture  will  result  in  an  arsenic  content 
of  about  one  part  pin-  million.  The  ligures  usually  obtained  for  relincd  borax 
are  below  thi.s.  ^’our  lnsi)cctor  saw  the  retailer  of  this  sample  who  withdrew 
the  whole  of  the  consginment  from  sale. 
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Baking  Powder. 

riicrc'  is  IK)  oilicial  slaiularil  I'or  baking  powdiT.  C'.ood  cinality  powders 
iisnall\’  [iroxide  about  10  jicr  cent,  ol  carbon  dioxiilc  gas  wlicn  welled.  .\t 
\arious  times  t)  per  cent,  and  S  per  cent,  have  been  pul  forward  as  rea.sonable 
standards  :  tlie  latter  does  not  seem  to  bo  too  liigli.  Sample  0317  contained 
o  .s  ])er  cent.  The  Inspector  bought  this  article  loo.se  from  a  small  shop  doing 
a  mi.xed  business  and  it  seemed  not  unlikely  that  it  liad  deteriorated  as  a  result 
of  careless  storage.  J'he  Inspector  cautioned  the  shoiikccper  and  at  the  same 
tune  advised  him  on  the  proper  care  and  storage  of  baking  powder. 


White  Precipitate  Ointment. 

Sample  No.  0743  contained  but  2.5  per  cent,  of  ammoniated  mercury  instead 
of  the  5  per  cent,  ordered  by  the  formula  of  the  rharmacopada.  'J  he  firm  wa^^ 
cautioned. 


Sausage. 

Sample  Xo.  7U94,  sold  as  fresh  sausage,  contained  110  parts  per  million  of 
sulphite  preservative.  Had  a  notice  been  displaj'ed  at  the  time  of  the  sale, 
no  offence  would  have  been  committed.  Samples  Nos.  7095  and  7180  were 
informal  and  formal  samples  respectively  from  the  same  vendor.  Ifach  con¬ 
tained  about  45  per  cent,  meat,  40  per  cent,  bread,  and  15  per  cent,  added 
water.  While  this  composition  is  regarded  as  a  definite  debasement  of  what  a 
sausage  ought  to  be  there  is,  of  course,  no  standard  and  as  the  makers  were  a 
small  firm,  it  was  decided  to  take  no  action,  and  the  case  was  dealt  with  by  means 
of  a  caution. 


Since  the  war  time  standard  was  55  per  cent,  of  meat  it  might  be  ditficult 
to  set  up  a  more  stringent  one  at  the  present  time  in  a  local  court. 


Whiskey. 

file  legal  limit  for  .s])irits  is,  of  conr.M-,  35  ilegrees  under  jiroof.  In  this 
case,  the  Inspector  found  that  the  vendor  kc))t  his  slock  in  a  large  glass  \essc  l 
with  a  glass  stojiper.  'fhe  glass  stojijier  h;id  a  hole  bored  through  it  (pnibabh- 
being  an  odd  stopper  used  to  rejilaee  the  old  oni'  which  had  been  lost  or  broken), 
t'onsecpiently  evaporation  might  well  have  accounted  for  the  deficiencies  found. 
In  view  of  these  circumstances  the  \endor  was  strongly  cautioned  in  a  lelli'r 
from  the  Medical  Olficer  of  Health  and  the  Inspector  also  saw  him  and  pointed 
out  that  the  stojiper  must  be  replaced  and  also  that  proi ceilings  windd  he 
instituted  in  the  event  of  any  future  discrepancies. 
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TABLE  9. 


Miscellaneous  Samples. 


Rainwater  (soot  gauges) .  4.S 

Sulphur  gauges .  24 

Waters .  10 

Air .  4 

Milk .  13 

Breast  milk .  2 

Margarine .  5 

Bread .  48 

Cake .  9 

Paint .  2 

Soap . 16 

Soft  Soai3 .  4 

Soap  Powder .  1 

T'lU'pentine .  1 

Coke .  2 

Asphalt .  1 

Insecticides .  4 

Capsules  (Carbon  Tetrachloride) .  1 

Bottle  Moidding  Preparation .  1 

Urine .  1 

Miscellaneous  Health  Department  Samples .  18 

Police  Samples .  64 

Coroner’s  Samples .  33 

.Miscellaneous  To.xicological  Samples .  3 


315 


The  samples  of  milk,  margarine,  breatl,  cake,  coke,  insecticides  and  urine 
\sere  recei\cd  from  the  Health  Department.  The  miscellaneous  Health 
De])artmcnt  samples  included  ointments,  tablets,  cod  li\er  oil  and  malt,  infant 
food,  refrigerator  brine  and  boiler  .scale. 


'the  waters  were  received  from  the  Health  Department  and  the  City 
P.nginecr  and  the  soaj^s  from  the  Baths  and  Health  Departments.  The  paints, 
turpentine  and  asphalt  were  examineil  for  the  City  Engineer.  'I'he  Police 
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siinij)lesi  were  ratlicr  more  varicil  than  usual  and  included  exhibits  in  cases  of 
murder  (two),  abortion,  ra]ie,  theft  of  ,scrap  metal,  and  uttering  base  coins. 
Organs  and  many  exhibits  were  received  from  the  Salforil  Coroner  in  c(^nncction 
with  an  enquiry  resulting  from  the  loss  of  a  passenger  aero]jlane. 


The  miscellaneous  toxicological  samples  included  hair  and  urine  from  a  case 
of  suspected  chronic  arsenical  poisoning. 


TABLE  10. 


Measurement  of  Daylight. 


Month,  1933. 

Regent 

Road. 

Nab  Top 
Sanatorium 
Marple. 

Ladywell 

Sanatorium, 

Drinkwater 

Park. 

Januarj' . 

38.3 

104.4 

61.9 

56.0 

February . 

60.7 

91.0 

69.9 

69.8 

•March . 

134.3 

178.8 

163.2 

154.6 

April . 

122.9 

264.3 

235.8 

233.7 

May . 

156.6 

244.5 

181.8 

183.1 

June . 

87.7 

197.6 

192.0 

183.6 

J  uly . 

259.0 

336.2 

370.5 

350.7 

August . 

360.5 

294.0 

287.1 

268.5 

September . 

228.0 

262.7 

227.8 

217.9 

October . 

119.5 

156.9 

1 19.0 

107.9 

November . 

40.7 

99.0 

85.5 

75.0 

December . 

19.4 

82.3 

79.3 

,52.3 

Yearlv  Totals. 

1933 . 

1627.6 

231 1.7 

2073.8 

1953.1 

1932 . 

1796.7 

2123.6 

1958.6 

1819.1 

1931 . 

1450.6 

2084.5 

1714.5 

1751.5 

1930 . 

1589.7 

1895.0 

1731.2 

1642.2 

1929 . 

1,5,59.0 

1932.9 

1772.2 

1781.5 

Yearly  average  for  live 
years  . 

1604.0 

2069.(1 

1850.0 

17(59.0 

Comparative  percent¬ 
age  figures . 

77.5 

100.0 

89.4 

So.  5 

Loss  against  Nab  Top 
Sanatorium . 

22.5 

— 

10.6 

14.5 

the  measurement  of  daylight  by  the  potassium  ioilide  method  has  been 
continued.  The  totals  for  the  past  (i\e  years  ari-  given  in  the  above  table 
together  with  the  yearly  average.  This  jtericxl  seems  sullii  ieiitlx-  long  to  rule 
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out  tlio  variations  due  to  weather,  and  it  seems  safe  to  take  tlicse  averages  as 
affected  by  man-made  and  not  by  climatic  differences.  Taking  Xab  Top  in 
the  country  as  a  standard  the  losses  of  daylight  (or  more  exactly  that  part  of 
the  solar  radiation  affecting  the  potassium  iodide  test)  at  the  other  stations 
are  Regent  Road  22.5  per  cent.,  Ladywell  Sanatorium  10.6  per  cent,  and 
Drinkwater  Park  14.5  per  cent.  These  losses  arc  in  the  main  due  to  city  smoke. 
The  average  distance  between  Nab  Top  and  the  other  three  stations  is  eleven 
miles. 


Examination  of  Soot  Gauge  Deposits. 

The  work  of  examining  the  deposit  in  the  special  gauges  placed  at  various 
points  in  the  City  has  been  continued.  Standard  gauges  are  situated  at  Peel 
Park,  Salford,  Ladywell  Sanatorium,  Drinkwater  I’ark  Hospital  and  the 
Corporation  Sanatorium  at  Marple,  Cheshire. 

In  uniformity  with  the  results  e.xpressed  by  other  stations,  of  which  there 
is  a  number  scattered  throughout  Great  Britain,  the  results  are  expressed  in 
metric  tons  per  square  kilometre.  The  metric  ton  is  equivalent  to  slightly 
more  than  the  British  ton,  whilst  there  are  2.59  square  kilometres  to  the  square 
mile  so  that  to  convert  metric  tons  per  square  kilometre  to  English  tons  per 
square  mile,  it  is  necessary  to  multiply  by  2.55  or,  roughly,  2J.  The  following 
are  the  average  monthly  results  that  have  been  obtained  during  the  year.  The 
results  from  Ladywell  Sanatorium  and  Drinkwater  I’ark  are  very  similar  and 
arc  rather  less  than  the  City  area,  whilst,  as  was  to  be  expected,  the  air  at 
Marple  is,  comparatively  speaking,  "  pure.” 

In  order  that  comparison  may  be  made  with  other  districts,  the  average 
figures  arc  given  for  the  gauges,  giving  the  greatest  and  least  deposits.  The 
gauge  showing  the  least  deposit  is  M'estern  Park,  Leicester,  and  that  showing 
the  greatest  is  Ashington,  on  the  North  Ivast  coast,  near  Newcastle-on-Tyne. 

Perhaps  the  most  noticeable  feature  of  the  results  is  the  acid  nature  of  the 
depo.sits.  This  is  shown  by  the  pH  values  of  the  water  collected.  The  pH 
due  to  the  carbonic  acid  in  the  air  would  be  about  5.5.  Figures  below  this, 
therefore,  indicate  an  acid  deposit,  and  higher  figures  an  alkaline  reaction. 
Considering  that  Marple  is  fairly  well  in  the  countr>-,  and  shows  a  general  record 
better  than  those  obtained  in  the  City,  its  acid  rainwater  is  noteworthy.  This 
shows  how  widesjjreail  may  be  the  drift  of  the  acid  smoke  from  our  cities. 


Monthh'  Averaf’t.'!'  :  Metric  Tons  per  Sipian'  Kilometre. 
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TABLE  12. 

pH  Values  for  the  Four  Stations, 


Month. 

Peel 

Park. 

Drinkwater 
j  I’ark. 

1. 

Lady  well 

1  Sanatorium. 

Nab  Top 
Sanatorium, 
Marple. 

January . 

3.8 

1 

'  4.0 

4.0 

4.4 

February . 

— 

4.1 

3.9 

4.5 

-March . 

3.5 

3.8 

3.8 

4.4 

April . 

3.2 

3.6 

3.8 

4.2 

May . 

3.4 

3.6 

3.6 

4.0 

June . 

3.8 

— 

4.2 

4.3 

J>'iy . 

3.6 

— 

3.4 

4.0 

August . 

3.4 

3.4 

3.8 

4.4 

September . 

3.8 

3.8 

3.9 

4.3 

October . 

3.4 

3.8 

3.6 

4.4 

^,'o^'ember . 

3.2 

3.8 

3.8 

4.2 

December . 

4.0 

3.6 

3.5 

3.6 

.V\  cragc  for  1935 . 

i 

1 

3.6 

3.7 

3.8 

4.2 

SECTION  VII. 


Maternity  and  Child  Welfare 
Department,  Municipal  Maternity 
Home  and  Babies’  Hospital,  and 
the  Supervision  of  Midwives. 


staff. 

3  Lad}'  Medical  Ollicers. 

1  Assistant  Inspector  of  ^lidwives. 

16  Health  \’isitors. 

3  ^Masseuses,  2  of  whom  arc  also  employed  in  the  Artificial  Sunlight  Clinic. 
7  Clerks. 


Medical  Officers. 

I'he  Medical  Ollicers  conduct  all  examinations  of  mothers  and  children 
attending  the  Clinics  and  Centres. 

'the  Senior  Medical  Officer  attends  li\  e  Child  Welfare  Sessions,  two  Sessions 
lor  consultation  )e  .\rtiticial  Sunliglit  treatment,  and  one  Ante-natal  Clinic  per 
week,  supervises  the  wor]<  of  the  Health  \'isitors,  and  attends  one  Antc-iiatal 
and  one  Child  Welfare  session  ])er  month  at  the  Royal  District  Nurses’  Home. 
In  addition,  she  attends  meetings  of  four  N'ohmtary  Societies  who  undertake  work 
in  connection  with  Maternity  and  Child  Welfare,  is  Suiiorvisor  of  iMidwives, 
and  has  charge  of  the  administration  of  the  department.  She  also  visits  and 
inspects  the  children  at  the  nine  Nurserv  Classes  and  the  Nursery  School. 

Ihe  second  Medical  Ollicer  has  charge  of  the  -Municipal  Maternity  Home 
and  Babies’  Hosi^ital,  in  addition  to  which  she  attends  three  Child  Welfare 
Centres  and  two  Ante-natal  Clinics  weekly. 

The  third  Medical  DlHcer  attends  Child  Welfare  Clinics  and  Centres  during 
seven  Sessions  per  week  ;  she  also  attends  two  Ante-natal  Sessions  and  one 
Diphtheria  Immunisation  Clinic.  She  is  also  on  call  as  .\na'sthetist  and  does 
relief  work  at  the  .Municipal  iSlaternity  Home  and  Babies’  Hospital. 

Health  Visitors. 

Each  Health  V'isitor  is  allotted  a  district  to  the  visiting  of  which  most  of 
her  time  is  devoted,  ft  is  the  dul\-  of  Hie  N'isitor  lo  visit  each  child  born  on 
her  district,  and  to  keep  a  record  of  its  progi'css  unlil  it  reaches  flic  age  of  live 
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voars.  A  record  is  also  kept  of  all  details  connected  with  the  sanitary  state 
of  the  house  and  the  health  of  its  occupants.  In  addition,  the  Health  Visitors 
carry  on  the  work  at  the  \-arioiis  Hatcrnitj-  and  Child  Welfare  Centres  tliroughout 
the  City.  One  Health  \'isitor  devotes  half  her  time  to  the  work  involved  by 
the  administration  of  the  Children  Act,  190S. 

I  he  following  tafde  shows  the  number  of  \  isits  i)aid  by  the  Health  Visitors 
in  the  various  wards  of  the  City  during  1933  : — 

TABLE  C.W.  1. 


Wanls. 

First 
Visits 
to  h'.K- 
])cctant 
Mothers. 

First 
Vi.sits  to 
Children 
under 

1  year. 

Total 
\'isits  to 
Children 
under 

I  year. 

Total 
V'isits  to 
Children 

1  to  5 
years. 

Total 
Visits 
to  Ex- 
l)ectant 
^Mothers. 

Grand 

Total. 

Kersal . 

49 

146 

646 

778 

61 

1485 

.Mandlev  I’ark . 

(ih 

208 

999 

1230 

71 

2300 

Albert  Park . 

102 

285 

964 

1491 

136 

'2591 

Charlestown . 

6(-i 

211 

1245 

2089 

107 

3441 

Regent . 

94 

‘264 

862 

1647 

143 

2652 

St.  'thomas’ . 

Weaste  and 

95 

215 

765 

1177 

105 

'2047 

Claremont... 

79 

260 

755 

1546 

92 

2393 

St.  Paul’s . 

79 

214 

1 1.56 

1838 

139 

3133 

St.  Matthias’ . 

134 

265 

1021 

1487 

127 

2635 

1  )ocks . 

32 

21 1 

848 

1560 

108 

2516 

trinite' . 

145 

274 

1496 

3058 

246 

4800 

<  frdsail . 

91 

212 

1044 

1438 

98 

2580 

Seedlev . 

38 

88 

327 

737 

49 

1  1  13 

Langworthv . 

59 

137 

503 

P292 

64 

1859 

Crescent . 

104 

286 

1333 

2537 

138 

4008 

Special  Visits . 

39 

57 

59 

— 

116 

1277 

3315 

14021 

23964 

1684 

39669 

Clerks. 

A  considerable  amount  of  clerical  work  is  involved  in  the  Maternity  and 
C  liihl  Welfare  Scheme,  the  inincipal  duties  of  tlie  Clerks  being  as  follows  : — 

To  attend  the  Maternity  and  Child  Welfare  Clinics  and  Centres  in 
order  to  record  attendances,  weights,  etc.,  and  to  issue  charts  and  cards  in 
respect  of  patients. 

To  sell  dried  hxxl  to  mothers  and  keej'  records  relating  thereto. 


to  administer  the  scheme  for  a.ssisting  necessitous  persons. 
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To  conduct  concspondcncc,  prepare  reports,  compile  returns  lor  the 
Ministry  of  Health,  etc.,  and  to  keep  such  records  and  registers  as  are 
required  in  connection  with  the  administration  of  the  various  Acts. 


To  do  all  clerical  work  in  connection  with  the  administration  of  the 
.Municipal  Maternity  Home  and  Rabies’  Hos^iital. 


Maternity  and  Child  Welfare  Centres. 

In  December,  1933,  by  an  arrangement  with  the  Julucation  Committee, 
a  new  Maternity  and  Child  Welfare  Clinic  was  opened  at  Police  Street, 
Pendleton,  in  premises  formerly  occupied  b>-  the  Ministr\-  of  Labour.  This 
necessitated  the  closing  of  three  of  the  existing  centres,  vi?.,  John  Street,  Wood¬ 
bine  Street  and  h'nys  Street.  There  arc,  therefore,  at  ]iresent  three  Clinics  and 
live  Centres  in  the  City,  situated  as  lollows  :  - 

Ci-iNTcs.  Municipal  Buildings  Regent  Road. 

Teneriffc  Street  Schools,  Broughton. 

I’olice  Street,  Pendleton. 

Centres.  Ordsall  Centre,  Landseer  Street. 

10-12,  Encombe  Place. 

St.  John’s  Schools,  Langworthy  Road. 

Congregational  Church,  Irlams-o’-th-’Height. 

Municipal  Buildings,  Regent  Road 

Much  of  the  work  of  the  Maternity  and  Child  M'elfare  Department,  has, 
hitherto,  had  to  be  carried  on  in  very  unsuitable  premises,  and  the  opening  of 
the  Police  Street  Clinic  has,  to  a  certain  c.Ktent,  remedied  this  state  of  affairs. 
Much,  however,  remains  to  be  done  in  the  matter.  It  is  most  desirable  to  accpiire 
suitable  premises  for  the  establishment  of  a  Central  Clinic  in  the  Broughton 
area.  The  premises  used  at  j)resent  are  very  unsuitalde  for  the  ;imoant  of  work 
carried  on  there,  both  as  regards  situatioir  and  structure. 


The  central  situation  of  the  Police  Street  premises,  and  their  adapabilitv 
for  the  work,  have  tended  to  make  the  number  of  patients  attending  highh- 
satisfactory.  The  members  of  the  John  Street  Committee  of  the  Salford 
.Mothers’  Guild  and  Ladies’  Public  Health  Society  ha%'e  transferred  their  activities 
to  Police  Street  where  they  hold  a  sewing  class  once  weekly,  and  serve  dinners 
to  expectant  and  nursing  mothers  daily.  'J'he  new  Clinic  gives  ])romisc  of  being 
a  most  useful  part  of  the  Maternity  and  Child  Welfare  Scheme. 

The  Clinics  are  open  daily  and  the  Centres  weekly,  and  the  object  of  the 
staff  is  to  make  the  work  ('(liicational  and  iireventive.  Pver\'  child  attending 
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is  weighed  wceklj'’,  and  is  thoroughly  examined  by  the  Medical  Oflicer  at  its 
lirst  attendance,  and  at  regular  monthly  intervals  until  it  is  one  year  old.  ISIedical 
examinations  arc  then  made  every  three  months  unless  the  child  is  receiving 
massage,  sunlight,  or  other  special  treatment,  when  examinations  are  made 
more  frequently. 


The  cases  attending  the  Clinics  and  Centres  are  “  followed  up  ”  by  the 
Health  \’isitors,  who  help  the  mothers  to  carrv  out  the  instructions  given. 


Ante-Natal  Clinics. 

Ante-natal  Clinics  are  held  on  Thursday  each  week  at  Regent  Road,  Police 
Street  and  Teneriffe  Street  Centres.  The  number  of  patients  attending  these 
Clinics  is  gradually  increasing,  more  cases  being  sent  by  the  midwives  who 
quite  often  accompany  their  patients  to  the  Clinics,  and  are  present  at  the 
examinations. 


.■\t  these  Clinics,  pregnant  women  are  examined  and  advised  at  their  first 
attendance,  and  at  regular  monthly  intervals  until  their  confinement.  In 
this  way  difficulties  which  might  occur  at  confinement  can  be  foreseen  and 
avoided.  Abnormal  cases  are  seen  more  frequent!}',  and  when  necessarv, 
the  patient  is  referred  to  a  specialist  or  to  a  hospital  for  the  appropriate  treat- 
7nent.  Arrangements  are  made  for  suitable  applicants  to  be  admitted  to  the 
^Municipal  Maternit}'  Home,  and  these  cases  are  kept  under  special  observation. 


In  addition  to  the  two  Clinics  mentioned  above,  the  Senior  Medical  Officer 
attends  the  Ante-natal  Clinic  held  once  monthly  at  the  Royal  District  Nurses’ 
Home.  Cases  attending  this  Clinic  who  require  to  be  seen  more  often  than 
once  monthl}'  are  asked  to  attend  the  Clinic  at  Regent  Road.  The  number  of 
consultations  at  the  District  Nurses’  Home,  during  1933,  was  429. 


Arrangements  have  been  made  with  the  Senior  Medical  Officer  of  the 
Tuberculo.sis  Department  for  the  X-Ray  examination  of  cases  where  the  diagnosis 
is  doubtful  or  difficult.  This  service  has  proved  most  helpful  to  the  medical 
staff  of  the  T')cpartment  who  much  appreciate  the  co-operation  of  the  Tuberculosis 
Officers. 


Table  C.W.  2,  shows  the  number  of  attendances  at  the  Clinics  and  Centres, 
and  the  number  of  constiltations  held  during  1933, 
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Massage  Treatment. 

Massage  trcatnient  is  given  for  Rickets  and  other  Ortliopiedic  conditions, 
at  the  Clinics  and  Centres.  The  results  in  all  cases  where  the  children  are 
brought  regularly,  and  for  a  sufficient  length  of  time,  arc  very  satisfactory. 
L'he  children  attending  for  massage  treatment  arc  seen  regularly  by  the  iMedical 
Officers.  In  cases  where  the  mothers  cease  attending  before  the  children  are 
officially  di.scharged,  the  Health  Visitor  investigates  and  re-invites  them  to 
attend.  After  they  have  been  discharged,  the  mothers  are  asked  to  bring 
them  regularly  to  the  Child  Welfare  Centres  in  order  that  they  may  be  kept 
under  observation. 

During  the  year  1933,  the  following  cases  have  been  dealt  with  ; — 


Clinics  and  Centres. 

No.  of 
Sessions 
held 
Weekly. 

No.  of 
Regular 
Cases. 

No.  of 
Casual 
Cases. 

Cases 

Discharged 

Cured. 

Total 

No.  of 
Attend¬ 
ances. 

Conics — ■ 

Regent  Road . 

Ill 

158 

Ill 

38 

4347 

Teneriffe  Street . 

3 

92 

51 

15 

1608 

I'olice  Street . 

*> 

32 

— 

— 

71 

(3  weeks). 

Centres — 

Encombe  Place . 

1 

43 

36 

7 

688 

Enys  Street . 

2 

55 

39 

15 

1172 

Ordsall . 

1 

44 

20 

8 

702 

Seedley . 

2 

72 

81 

17 

1137 

Babies’  Hospital... 

1 

36 

3 

36 

280 

22 

532 

.341 

136 

10005 

Artificial  Light  Clinic. 

The  work  of  this  Clinic  continues  to  be  successful.  The  conditions  for 
which  artificial  sunlight  is  administered  are  Rickets,  .^n.vmia.  Marasmus  and 
Debilitv  following  acute  infectious  diseases.  The  results  obtained  are  very 
gratifving,  and  onl\-  a  few  cases  fail  to  respond  to  treatment,  .\fter  discharge 
from  the  Sunlight  Clinic  each  child  is  kept  under  observation  by  the  Medical 
Officer  at  the  Child  M'elfare  Centre.  In  a  few.  siiecial  cases,  a  second  course 
of  treatment  has  been  found  necessar\-.  The  treatment  is  administered  by  a 
competent  operator  under  the  super\-ision  of  the  Medical  Officer.  .Ml  cases 
are  e.\amine<l  regnlarlv  during  the  course  of  treatment. 

'1  he  following  are  the  Sunlight  Clinic  figures  for  the  year  1933  ; — 


Individual  cases .  389 

Total  attendances .  4145 

(iases  discharged .  55 

Very  much  improved .  11 

■Much  improved .  12 

Improved .  32 

No  improvement  owing  to  irregular  attendance .  165 
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Assisted  Milk  Scheme. 

Assistance  has  been  givcJi  during  the  year  to  1,581  applicants,  free  milk 
being  granted  to  1,545,  and  milk  at  part-payment  to  36. 


During  the  year,  expectant  and  nursing  mothers  have  been  supplied  with 
a  brand  of  dried  chocolate  milk,  instead  of  licpiid  milk,  with  the  object  of  ensuring 
that  the  mother  herself  takes  the  food,  and  does  not  distribute  it  among  other 
members  of  her  family.  The  results  of  the  experiment  have  proved  most 
satisfactory. 


Every  case  assisted  is  kept  under  careful  observation  and  required  to 
attend  regularly  at  a  Clinic  or  Centre.  Regular  investigation  is  made  into  the 
financial  circumstances  of  all  cases,  during  the  period  in  which  they  are  receiving 
assistance  from  the  Corporation. 


Sewing  Classes. 

Sewing  classes  are  held  on  one  half  day  per  week  at  four  Centres,  at  which 
mothers  are  taught  to  make  hygienic  clothing  and  “  thrift  ”  garments,  i.e., 
garments  made  from  cast-off  adult  clothing,  for  their  children.  A  Health  Visitor 
attends  each  of  these  classes,  and  at  three  of  the  Centres  help  is  given  by 
voluntary  workers  who  are  members  of  the  Ladies’  Public  Health  Society. 


Dinners  for  Expectant  and  Nursing  Mothers. 

Arrangements  are  made  with  the  Ladies’  Public  Health  Society  for  the 
serving,  on  every  full  working  day,  of  dinners  for  expectant  and  nursing 
mothers  at  the  Ordsall,  Encombe  Place  and  Police  Street  Centres.  One 
Health  Visitor  is  in  attendance  at  least  one  day  per  week  at  each  Centre,  the 
remainder  of  the  work  being  carried  on  by  voluntary  assistance.  Every 
expectant  mother  attending  the  Centres  for  dinners  is  asked  to  attend  the 
Ante-natal  Clinic  regularly,  and  is  kept  under  medical  supervision. 


Diphtheria  Immunisation. 

During  the  year  1933,  Immunisation  Clinics  have  been  established  at  three 
of  the  Child  Welfare  Centres.  Intensive  propaganda  work  has  been  carried 
on  by  tlie  Health  Visitors,  who  endeavour  to  persuade  all  parents  with  whom 
they  come  in  contact,  to  have  their  children  protected.  The  results  have  been 
more  encouraging  than  in  previous  years,  and  it  is  hoped  to  make  the  existence 
of  the  Immunisation  Clinics  much  more  widely  known  in  the  future. 
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Home  Helps. 

The  applicants  for  Home  Helps  are  usually  known  to  the  Maternity  and 
Child  Welfare  Department  through  the  Free  Milk  Scheme,  and  are  conse- 
cpiently  deserving  cases.  Home  Helps  are  only  supplied  where  there  is  absolutely 
no  one  to  look  after  the  home  and  other  children  whilst  the  mother  is  in  bed. 
The  Home  Help  attends  at  the  home  for  ten  days  from  the  day  of  confinement, 
her  hours  being  from  8  a.m.  to  2  p.m.,  for  which  she  receives  from  the  Corpora¬ 
tion  4s.  Od.  per  day,  but  provides  her  own  food.  Her  duties  are  to  look  after 
the  house  and  children  generally,  see  older  children  off  to  school,  and  prepare 
meals  for  the  mother  and  the  rest  of  the  family.  She  does  not  do  the  family 
wash,  but  may  if  necessary,  wash  baby  clothes  in  readiness  for  the  Midwife’s 
visit.  As  far  as  possible  Home  Helps  are  supplied  from  the  district  in  which 
the  patient  lives,  for  the  sake  of  convenience,  and  in  order  to  save  travelling 
expenses.  If  it  is  necessary  to  supply  a  Home  Help  who  lives  some  distance 
away  from  the  patient,  reasonable  travelling  expenses  are  allowed. 

There  are  four  Home  Helps  on  the  books  at  present,  they  being  women 
who  are  particularly  suited  for  the  work,  and  who  are  well  known  to  the  Health 
Visitors  as  to  character,  reliability,  etc. 

The  Scheme  has  been  in  operation  since  1920,  and  has  worked  very 
satisfactorily.  During  the  year  1933,  4  women  have  been  employed  as  Home 
Helps  and  9  necessitous  cases  have  been  assisted. 


Children  Act,  1908,  and  Children  and  Young  Persons  Act,  1932. 

The  Children  Act,  1908  has  been  amended  by  the  passing  of  The  Children 
.and  Young  Persons  Act,  1932  which  came  into  force  on  January  1st,  1933. 

The  chief  alterations  in  the  administration  of  the  Act  are  as  follows  : — 

1.  The  age,  under  which  the  reception  of  children  for  reward  must  be 
registered,  is  now  raised  from  seven  to  nine  years.  Local  Authorities 
are  instructed  to  replace  on  their  registers  any  notifiable  child  who  has 
not  attained  the  age  of  nine  years. 

2.  Notification  of  the  reception  of  a  child,  instead  of  being  given  within 
48  hours  after  the  reception,  must  now  be  given  not  less  than  seven 
days  before  its  reception. 

3.  Notification  of  change  of  residence  must  now  be  given  seven  days 
prior  to  the  change  instead  of  being  within  48  hours. 

4.  Notification  of  death  must  now  be  given  with  24  hours  instead  of 
within  48  hours. 
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5.  The  Act  now  deems  an  undertaking  to  be  "  tor  reward  "  il  there  is 
any  payment,  or  gift  of  money,  or  money’s  worth,  or  any  promise  to 
pa}'  or  give  money  or  money’s  worth,  irrespective  of  whether  there  is 
any  intention  of  making  a  profit. 

The  following  is  a  report  of  work  done  in  the  administration  of  the  Acts 
daring  1933  : 

Cases  on  Register  at  end  of  1932  .  40 

,,  re-registered  as  required  by  Children  and  Young 


Persons  Act,  1932 .  11 

New  Registrations  during  1933  .  32 

Children  removed  from  Register .  27 

Including 

Children  removed  from  Salford .  2U 

,,  adopted  without  reward .  3 

,,  attained  age  of  nine  years .  3 

,,  returned  to  parents .  1 

Children  remaining  on  Register .  oH 

'I'otal  Visits  paid  during  1933 . .  .  61 1 


Investigations  re  Proposed  Admissions  to  Hope  Hospital  Maternity  Department. 

With  a  view  to  the  elimination  of  unsuitable  cases,  it  has  been  found 
necessary"  to  investigate  the  circumstances  of  cases  who  have  applied  for 
admission. 

This  work  is  being  done  by  the  Health  Visitors,  who  visit  each  case  and 
make  inquiries  as  to  the  home  accommodation  and  financial  circumstances  in 
each  case. 

The  results  of  their  investigations  are  communicated  to  the  Public  Assist¬ 
ance  Officer,  and  to  the  Medical  Superintendent  at  Hope  Hospital.  From 
August  to  December,  1933,  355  cases  were  investigated. 

Nursery  Classes  and  Nursery  School. 

During  the  year,  the  Senior  Medical  Officer  has  regularly  visited,  and 
examined  the  children  attending  the  Nursery  Classes  at  nine  Elementarv  Schools 
in  the  City,  and  also  inspected  the  children  attending  the  Salford  Nursery 
School  once  each  month. 
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Municipal  Maternity  Home  and  Babies’  Hospital. 

I'he  Hospital  has  accoiiinioiiation  lor  10  maternity  cases  and  It!  chilclreii. 

'I'lic  Stall  consists  of  tlic  Medical  Otlicer,  Matron,  Sister,  four  Staff  Nurses 
and  eight  Probationer  Nurses.  I'he  Hospital  is  recognised  by  the  ('entral 
Mid  wives  Board  as  a  training  school  for  mid  wives.  During  the  year  1933,  six 
pupils  were  successful  in  obtaining  their  Diploma. 

During  a  ]icriod  of  approximately  three  months,  when  Hope  llospital 
Maternity  Department  was  closed  in  consequence  of  puerperal  infection,  the 
babies  in  the  Rickets  Wanl  were  discharged  and  the  Ward  adapted  for  the 
reception  of  emergency  maternitv  cases,  .a'i  of,  these  cases  were  admitted. 

All  cases  for  the  Maternity  Home  are  booked  at  the  Regent  Road  Ante¬ 
natal  Clinic,  where  they  are  required  to  attend  regularly.  There  is  no  difticults' 
in  persuading  patients  to  attend  this  Clinic  and  as  a  result  prompt  treatment  is 
available  for  any  abnormalities  which  are  found,  thus  avoiding  serious  complica¬ 
tions  at  the  time  of  confinement. 

When  the)'  are  discharged  from  the  Home,  patients  are  invited  to  attend 
the  Child  Welfare  Centres  where  they  may  receive  advice  regarding  their  own 
health  and  that  of  their  babies. 


M  .\  r  E  K  N 1 T  ^  ■  Department. 

Statistics  relating  to  this  Department  are  as  follows  : — 
Admissions. 


For  special  ante-natal  treatment .  19 

For  Confinement .  334 

Referred  to  Hope  Hospital .  1 

Born  before  arrival  at  Hope  Hospital .  1 

Births .  32o 

Stillbirths .  10 

Deaths  oe  Infants .  9 

Cases  where  Medicai,  Assistance  was  Required .  109 


H.mhes’  Depart.men  r. 

The  16  beds  for  children  arc  divided  into  10  beds  for  cases  of  Rickets,  and 
si.x  beds  for  cases  of  Marasmus  and  Nutritional  Disorders.  These  cases  require 
a  stay  of  three  to  four  months  in  Hosiiital  for  the  treatment  to  be  successful, 
and  only  a  limited  number  can,  therefore,  be  admitted  in  the  course  of  a  year. 
The  results  obtained  are  very  satisfactory.  A  Sunlight  Lamp  is  used  for  the 
treatment  of  Rickets  and  Marasmus.  Clinical  treatment  is  supplemented  by 
natural  sunlight  and  fresh  air.  In  the  summer  months  it  is  often  possible  to 
keep  the  children  out  of  doors  all  day.  M'hen  a  child  is  discharged  from  Hospital, 
the  mother  is  given  written  instructions  as  to  feeding,  etc. 
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Admissions. 

The  number  of  oases  admitted  during  the  year  1933  was  49,  disposed  as 
follows  : — 


20  Rickets. 

9  Malnutrition. 

16  Marasmus. 

1  Tubercular  Peritonitis. 
3  Prematurity'. 


Dischargks. 

The  number  of  cases  discharged  during  the  year  1933  was  47.  These 
were  as  follows  : — • 

Cured. 

16  Rickets. 

17  Marasmus. 

1  Tubercular  Peritonitis  (apparently  cured). 

1  Prematurity  and  Marasmus. 

1  Empyema  and  Malnutrition. 

yhich  Improved. 

9  Rickets. 

No  Improvement. 

2  Rickets  (removed  at  parents’  request  within  one  w'eek 
of  admission). 

Deaths. 

The  number  of  deaths  during  1933  was  two,  as  follow’s  : — 

1  Marasmus  and  acute  Broncho-Pneumonia. 

1  Prematurity  and  Marasmus. 


Supervision  of  Midwives. 

There  are  67  midwives  on  the  register  in  Salford  :  9  are  connected  w  itli 
Public  Institutions,  leaving  58  midwives  practising  in  Salford,  of  whom  47 
reside  within  the  City. 

The  midwives  are  regularly  visited,  and  their  books,  instruments,  etc., 
inspected  by  the  Assistant  Inspector  of  Midwives  under  the  supervision  of  the 
Senior  Medical  Officer.  During  the  year  1933,  400  visits  were  paid  to  raidwives, 
and  in  addition,  805  miscellaneous  visits  were  paid,  making  a  total  of  1,205. 

From  time  to  time  meetings  arc  held  at  the  Health  Office,  where  midwives 
may  discuss  wdth  the  IMedical  Officer  any  difficulties  which  may  arise  in  their 
practices,  and  where  the  Medical  Officer  brings  to  their  notice  any  points  which 
she  wishes  them  to  observe. 
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1  hiring  tlu'.  \  ear  1933,  1,773  hirtlis  were  atteiidwl  by  inidwivus  aluuu,  and 
■2nd  lasfs  won'  attcndcfl  tw  doctors  with  inidwives  acting  as  maternity  nurses. 

J'hree  midwives  reinowd  from  the  district  in  1933,  two  of  these  being  from 
the  )>istrict  Nurses’  Home;  two  changed  their  addresses,  four  midwives 
were  newly  registered,  and  one  died. 


Notifications. 


Under  the  Midwives  Act,  19(12,  midwives  are  retiuired  to  make  the  following 
notifications  to  the  Local  Supervising  .Vuthority  : — 

1 .  Each  time  they  require  to  call  in  a  Medical  i’ractitioner. 

2.  Any  contact  with  infectious  disease  other  than  puerperal  fever  or 
puerperal  jiyrexia. 

3.  Stillbirths. 

4.  Deaths  of  infant  or  mother. 

.S.  Substitution  of  artificial  feeding  for  breast  feeding. 


Medical  Assistance. 

During  the  year  857  notilications  of  a  midwife  haring  sent  for  medical 
assistance  were  received,  the  causes  being  as  follorvs  :  - 


Abnormal  Presentations .  70 

Deformed  Pelvis .  — 

Ante-partum  Ha?morrhage .  29 

Placenta  Praevia .  4 

Post-partum  Haemorrhage .  16 

Uterine  Inertia .  102 

Obstructed  Labour,  or  requiring  instrumental  assistance.  170 

Retained  Placenta  or  ^Membranes .  27 

Ruptured  Perineum .  179 

Rise  of  Temperature .  14 

Eclampsia .  2 

Premature  Birth .  30 

.\Rscarriage  and  Abortion .  9 

inflammation  of  Eyes .  89 

Other  causes  relating  to  Mother .  64 

Other  causes  relating  to  Child .  52 

Total .  857 


Contact  with  Infectious  Disease. 

l-'ive  notilications  of  contact  with  infectious  disease  were  received  from 
inidwives  during  1933  Two  on  account  of  having  been  in  contact  witli 
i’emphigus  Neonatorum,  and  three  in  connection  with  other  infections.  In 
'■ach  case  the  midwife  was  disinfected  at  the  Mode  W’heel  Disinfecting  Station. 
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Investigation  of  Stillbirths. 


Sixty-eight  Stillbirtlis  were  iiotilied  hj-  inidwives  during  the  year.  Each 
ease  was  tlioroiighly  investi,L;ated  hy  the  Assistant  Inspe(  lor  o{  .Midwives,  ami 
tound  to  be  as  follows  : 


in  Abnormal  I ’I'eseiitation. 

4  Premature  Births. 

2  Spina  Bifida  and  other  deformities, 
d  With  history  of  jjrevious  stillbirth. 

(i  Born  before  arri^•al  of  helji.  (Three  .Macerated). 

1  1  Macerated  feetiis. 

2  .Maternal  Shock. 

2  Antc-iJaturm  ha'inorrhage. 

2  Illness  of  mother. 

2  Hydrocephalus. 

1  .\nencephalus. 

9  Difficult  Labour. 

2  .Xsidiyxia  neonatorum.  (Cord  scwcral  times  round  child’s  neck). 
4  Prolonged  Labour. 

1  Where  mother  had  suffered  as  a  result  of  an  accident, 
d  Placenta  Praevia. 

4  .Mbuminuria. 


Investigation  of  Infant  Deaths. 


'riurty-tliree  Xotitications  of  infant  deaths  were  I'eceiNcd,  the  causes  of 
death  being  as  follows  : — 


13  f’rematurity  and  debility. 

4  f’rcmaturity  and  cardiac  failure. 

2  Congenital  malformation. 

3  Convulsions. 

1  Injuries  from  parturition. 

3  Asphyxia  pallida. 

4  Died  before  medical  assistance  could  be  obtained. 
3  Congenital  heart  disease. 


liK)uests  were  held  in  connection  with  the  four  cases  where  the  babv 
died  before  medical  assistance  could  be  obtained.  In  all  four  cases  the  Coroner 
returned  a  verdict  of  “  Death  from  natural  causes.”  W'here  necessary  the 
.Assistant  Inspector  of  Midwives  attends  the  incpiest. 


Artificial  Feeding  of  Infants. 


I'wenty-fi\e  Notifications  of  the  substitution  of  artificial  feeding  for  breast 
feeding  of  infants  were  received  from  midwives  during  the  year  1933. 

Public  Health  (Notification  of  Puerperal  Fever  and  Puerperal  Pyrexia  Regulations), 

1926  and  1928. 

Pl‘1':uiU';k.\i.  Pic\  i;k.  24  cases  of  Puerperal  I'ever  were  notified  during  the 


vear. 


I  1  1  ases  occurretl  in  the  practice  of  .Midwi\  es. 


7 

3 

3 


i  > 


Hope  Hosiiital. 

The  IMunicipal  IMatornity  Home, 
the  luacticc  of  Doctors. 
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All  tlic  cases  were  thoroughh'  iiivesligateil  by  the  Inspector  ot  Midwives, 
and  every  precaution  taken  to  prevent  the  spread  of  the  disease.  W'licn  tlu^ 
case  occurs  in  tlie  inactici'  of  a  midwife  the  patient  is  removed  to  l.adywell 
Sanatorium,  and  her  room  and  bedding  disinfected.  I  tie  midwife  is  interviewed 
and  particulars  taken  of  tlie  case,  and  also  a  resume  of  the  work  she  has  done 
since  slie  last  saw  the  infected  person  ;  she  is  temporarily  suspended  in  order 
that  she  may  go  to  the  l.tisinfecting  Station  to  liavc  her  person,  clothing,  bag 
and  instrument.s  disinfected.  Other  cases  which  the  midwife  may  have  been 
attending  at  the  same  time  are  \  isitetl  by  the  Inspector.  The  midwife  is  warned 
to  watch  these  cases  carefully,  and  if  she  is  at  all  an.xious,  to  send  tor  medical 
help  without  delac'. 

In  a  ca.se  of  susjiected  sepsis,  the  midwife  sends  for  the  doctor  and  reports 
at  the  Health  Offices.  She  is  temporarih  suspended  until  she  hears  the 
Hoctor's  decision.  As  an  alternative,  she  may  devote  herself  to  one  patient 
and  pass  on  her  other  duties  to  another  midwife. 

In  cases  of  sejitica'inia,  the  Ministry  of  Health  ha\  e  requested  that  swabs 
be  taken  from  the  nose  and  throat  of  the  patient  and  those  who  were  most 
closely  in  contact  with  her  during  confinement  in  order  to  determine  the 
bacteriological  nature  of  the  ])atient’s  infection.  This  has  been  done  in  all 
cases  where  it  has  been  possible. 

J’UHKP£K.\i,  l’\Ki;.\i.\.  1  luring  the  cear  34  cases  were  notifieil  in  the 

City 

25  cases  occurred  in  Hope  Hospital,  two  of  these  having  been  confined 

at  home. 

7  ,,  ,,  in  the  practices  of  midwives,  four  were  removed  to 

Hospital. 

1  ,,  ,,  in  the  Municipal  .Maternity  Home,  and  was  removed 

to  Ladywell  Sanatorium. 

1  ,,  ,,  in  St.  Mary's  Hospital,  Manchester,  and  was  re¬ 

moved  to  hadyvvell  Sanatorium. 


As  the  regulations  required  prompt  notification  of  any  rise  of  temperature, 
special  attention  is  quicklv  available  for  these  cases,  and  if  necessary,  a  con¬ 
sultant  may  be  called  in.  This  w'as  done  in  one  case  during  1933. 

Bacteriological  examinations  of  lochia  and  blood  are  made  on  request  at 
the  .Municipal  f.aboratory. 

'I'he  same  precautions  are  taken  with  Buerperal  Pyrexia  as  with  Puerperal 
I’ever,  the  disinfeolion  and  sus))ension  ot  midw  ives  being  carried  out  in  a  similar 
Wanner. 
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Public  Health  (Ophthalmia  Neonatorum)  Regulations,  1926  and  1928. 

The  number  of  cases  of  Ophthalmia  Neonatorum  notified  under  the  above 
regulations  during  1933,  was  17,  of  these  : — 

12  occuri'ed  in  the  practice  of  midwives. 

2  were  notified  from  the  Royal  Eye  Hospital,  Manchester. 

3  were  notified  from  flope  Hospital. 

In  14  cases,  both  eyes  were  affected,  and  in  three  cases  one  eye  was  affected. 
Four  cases  were  classed  as  severe,  two  moderately  severe,  four  slight,  and  seven 
very  slight.  Sixteen  cases  recovered  without  injury  to  sight  and  one  case  was 
blind  in  one  eye. 

All  notified  cases  of  ophthalmia  neonatorum  are  visited  by  the  Assistant 
Inspector  of  Mid  wives,  and,  where  necessary,  the  case  is  referred  to  the  Royal 
District  Nurses’  Home,  and  a  nurse  sent  to  carry  out  treatment  under  doctor's 
orders. 

During  1933,  89  cases  of  discharging  eyes  were  notified  by  midwives.  All 
cases  were  visited  regularly  until  the  condition  had  cleared. 


Infectious  Diseases  Notification  Act,  1889, 

Pemphigus  Neonatorum. 

There  has  been  a  large  decrease  in  the  number  of  cases  of  this  disease  notified 
during  the  year  1933,  the  number  being  7,  14  less  than  in  the  previous  year. 

3  of  these  cases  were  born  in  Hope  Hospital. 

2  occurred  in  the  practices  of  mid  wives. 

1  occurred  in  St.  Mary’s  Hospital. 

1  occurred  in  a  private  nursing  home. 

The  age  of  onset  varied  from  four  days  to  three  weeks.  Every  precaution 
was  taken  to  prevent  the  spread  of  the  disease,  and  none  of  the  cases  proved  i 
fatal.  » 


Nursing  Homes  Registration  Act,  1927. 

One  Nursing  Home  has  been  dosed  during  the  year.  There  are  now  seven 
Nursing  Homes  registered  in  the  City  ;  four  of  these  are  Maternity  Homes,  two 
Medical  and  Surgical  Homes,  and  one  Maternity  and  IMedical. 


these  Homes  are  inspected  regularly  by  the  Senior  Medical  Ufticer,  assisted 
by  the  Inspector  of  Midwiccs. 


*■  « 
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Midwives  Act,  1918. 

Under  the  .Mid\vi\es  .Vet,  1918,  section  14  (1),  the  Local  Authority  is 
.mthorised  to  pay  the  fees  of  registcreil  medical  practitioners  called  in  by 
inidwives  in  cases  of  emergency,  and  where  jmssible,  recover  the  fee  from  the 
patient  or  her  husband.  This  ensures  that  no  lying-in  women  need  be  without 
the  services  of  a  qualified  medical  attendant,  however  poor  her  circumstances 
may  be.  The  doctors'  accounts  are  checked  and  ))aid  in  accordance  with  the 
Scale  of  h'ecs  prescribed  by  the  Ministry  of  TIcalth. 


Investigation  of  Maternal  Deaths. 

.Ml  maternal  deaths  occurring  in  the  City  arc  investigated  in  accordance 
uith  instructions  received  from  the  Ministry  of  Health  (Circular  116,  dated 
1 1th  December,  1930).  Homes,  doctors  and  midwives  are  visited,  thorough 
imjuiries  made  into  all  the  circumstances  surrounding  the  death,  and  reports 
thereon  sent  to  the  Ministry  of  Health. 

During  1933,  24  maternal  deaths  were  investigated,  and  the  causes  found 
to  he  as  follows  : — 

1  Cardiac  failure  and  Post-partuin  Haimorrhage. 

1  Influenzal  Myocarditis. 

1  Pulmonary  Abscess. 

1  Post  Operative  Shock. 

2  Cardiac  Failure  (Caesarean  Section). 

7  Puerperal  Septicaemia. 

1  Intra-partum  Ligameiitary  Hannorrhage  (Caisareaii  Section). 

2  Ante-partum  Haemorrhage.  (Placenta  I’raevia). 

1  Ante-partum  Haemorrhage. 

1  Rupture  of  Extra  Uterine  Ocbtution 

1  Acute  Peritonitis.  (Ciesarean  Section). 

2  Rupture  of  Uterus. 

1  Acute  Yellow  Atrojiliy  of  Liver. 

2  Septic  Abortion. 
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The  intcrniil  coinlition  ami  arrangonieiits  ol ’llic“  Hospital  reinaim-d  largclx 
unchanged  during  1933,  with  the  result  that  comparative  overcrowding  of 
practically  all  wards  continued. 

The  turnover  of  patients  i.s  high  in  spite  of  the  fact  that  a  consitlerable 
number  of  chronic  medical  and  mental  patients  are  continuously  under  treat¬ 
ment.  in  1933  nearly  75  ])cr  cent,  of  the  patients  admitted  were  di.scharged 
within  four  weeks. 

The  demands  on  the  carious  departments  of  the  Hospital  have  been  up 
to  the  average.  Notable  increases  in  the  numbers  treated  in  the  X-Kay  and 
in  the  ( )ut-l’atient  l)e])artment  have  occurred.  The  work  in  the  I’athological 
Laboratory  continues  to  show  an  increase. 

The  following  table  gives  some  itlea  of  the  work  done  in  the  various  dejjart- 
ments.  it  refers  to  in-patients  only  (the  patients  of  the  .Maternity  Ward, 
Mental  Wards,  Infectious  Children’s  Wards,  and  Male  Phthisical  Wards  are  not 
included). 


Xo.  of  patients 

Xo.  of  beds  Patients  ])er  bed,  per  Surgical 

i)e|iartnient.  available.  trcate<l.  annum.  Mortalitv.  ( fjierations. 

Surgical .  1(12  2,215  14  4% 

.Medical .  Kid  1 .  KS3  12  12",, 

.Mixed*  .  152  1,852  12  17",,  10% 

(.hildren .  14(1  1,881  12  6"„  35"o 

(  hronic .  1(12  (1(14  4  24",,  — 


Totals .  772  7,795  (.\ver.)  1(1 


*  These  wards  contain  medical  aiuPor  surgical  cases  along  with  a  certain 
])roportion  of  chronic  patients. 

Mi  dic.m  W'cuns.  In  the  Medical  Wards  of  the  Hospital  the  greatest 
altention  has  been  paid  to  pneumonia,  and  investigations  as  to  the  efficacy  of 
serum  Ireatmeiil  have  been  continued.  Since  the  commencement  of  the 
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investigations,  valuable  data  have  been  collected  which  have  ))roved  to  be  useful 
in  anticipating  complications  w  hich  may  arise  in  the  course  of  tlic  disease  and 
which  will  be  very  helpful  in  treatment  when  anti-pnenmococcal  serum  is  avail¬ 
able  for  use  in  the  Hospital. 

Lturing  the  year  it  was  deciiled  for  the  first  time  to  use  the  Electrocardio¬ 
graph  for  the  benefit  of  out-patients  as  well  as  in-patients. 

The  Medical  ( )ut- 1 ’atient  I'epartment  continues  to  pla\'  an  im])ortant  jiart 
in  the  actixity  of  tlie  Hospital.  Ni'w  patients  numbered  241.  Most  of  these 
lases  were  sent  in  b\-  their  doctors  (I)  for  some  sjiecial  form  of  treatment  avail¬ 
able  in  the  Ilosjhtal  ;  (2)  for  medicine  ;  or  (d)  because  tlie  doctor  desired  hcl]) 

in  diagnosis.  'I'hcre  were  l,47.d  attendances  by  old  patients.  Manx'  of  tliesc 
liad  been  in-jiatients  who,  after  discharge  from  Hospital,  reciuired  tlie  con¬ 
tinuance  of  some  form  of  sjiecial  treatment  or  ri'quired  to  be  kept  under 
obscrx'ation. 


SuRGic.xi.  Marias  and  Operating  rnEATRic. — The  number  of  patients 
subjected  to  surgical  operations  under  ana?sthesia  has  again  increased.  In 
1933,  2,201  operations  xvere  undertaken,  as  comjiared  with  2,186  in  1932. 
Among  this  number  xxere  43, s  abdominal  sections. 

riierc  has  been  a  striking  increase  in  the  use  of  amesthetics  other  than  ether 
and  cldoroform.  The  following  table  indicates  the  number  of  occasions  on  xvhich 
each  form  of  an, esthetic  was  eiiqilovod  : 


Ether  and  (ir  chloroform .  l,44(.l 

S])inal  aiuesthesia .  ,o9S 

Ex'ipan .  63 

Has  and  o.vygen .  26 

Infiltration  .  73 

.\vertin .  1 


2,201 


HinLDRK.v's  AM)  Ixi'.XNTs’  WARDS. During  1933  it  became  possible  to 
reduce  the  oxcrcrowding  in  the  (  hildrim’s  and  Infants’  Wards  by  taking  oxer 
Ward  H.2.  as  a  unit  for  children  between  the  ages  of  18  months  and  r>  years, 
the  year’s  medical  work  in  the  Infants'  Ward  showed  a  decrease  in  mortalitx', 
which  fell  from  23  ])er  cent,  in  1932  to  17  per  ei-nt.  in  1933. 

.Matt-;rnitx'  Hhj'ART.xiiiNT.  I'his  I  )epartment  has  passed  through  a  verx' 
ciitical  e.xjierience  during  1933.  In  the  early  part  of  the  year  cases  of 
l>uer])eral  pxreNia  began  to  occur  with  some  frecjueiuy  tend  with  an  inc  reasing 
X'inilc'iu.e.  P.elweeii  Marc  h  and  .\piil  14  cases  of  I’ui'iperal  I’xre.xia  occurred, 
three  of  whom  subseciuently  clexelo])ed  f’uer|)eral  Se])tic;emi;i.  Two  of  these 
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cases  terniiiiated  latally.  On  the  17th  April  tlii'  Maternity  Ward  (A. 3.)  was 
closed  down.  No  further  cases  \vere  admitted  tiiere  and  the  In-Patients  remain¬ 
ing  on  that  date  were  discharged  as  soon  as  possible.  All  known  patients  in  the 
ante-natal  clinic  were  circularised  and  asked  to  make  their  own  arrangements 
to  be  confined  at  their  homes  if  iiossible.  fhose  who  could  not  do  so  were 
( onfmed  by  arrangement  at  the  .Municijial  .Maternity  Hospital,  or  at  St.  Mary's 
liospital,  or  in  a  local  Nursing  Home.  small  emergence'  maternity  unit  was 
established  in  N.E.3  to  accommodate  patients  presenting  themselves  at  the 
Hospital  who  recpiired  immediate  treatment.  Dr.  Cameron,  of  the  AIinistr\-  of 
Health,  inspected  the  Maternity  Wards  in  June  and  again  in  .August.  As  a 
result  of  consultations  with  her,  certain  improvements  in  A. 3  Ward  were  recom¬ 
mended  to  the  Committee  and  were  carried  out.  .\  new  iloor  was  laid  in  the 
Ward.  .Additional  sterilising  apparatus  for  bowls  and  bedpans  was  installed, 
and  a  room  litted  out  for  the  bathing  of  babies.  .A  system  of  home  \isitation 
of  all  expectant  mothers  attending  the  ante-natal  clinic  was  initiated  in  order 
that,  where  no  medical  contra-indication  existed,  and  the  home  conditions  were 
satisfactory,  cases  might  be  recommended  to  arrange  for  confinement  at  their 
own  homes.  In  this  way  it  is  hojred  that  the  pressure  on  the  Hospital  Maternity 
accommodation  will  be  mitigated.  The  alterations  in  A. 3  Ward  being  completed, 
that  ward  was  re-opened  for  the  admission  of  cases  on  8th  November. 


During  the  interim  the  temporary  IMaternity  Ward  on  N.E.3  had  to  be 
used  for  more  than  emergency  cases  and  for  a  time  a  small  additional 
"  jiotentially  septic  ”  unit  had  to  be  opened  on  N.E.4  Ward.  From  17th  .April 
to  8th  No\  ember,  197  patients  were  confined  in  the  temporary  Maternity  Ward. 


.After  the  re-opening  of  .A. 3  Ward,  a  small  unit  on  N.E.3  remained  in  use 
for  "  potentiallv  septic  ”  cases. 


1  he  maternal  mortalit\-  for  1933  was  1.76  |)er  cent,  as  coinjnirerl  \^ith  1.4 
jier  cent,  for  1932.  fins  percentage  increase  was  not  brought  about  b\'  the 
outbreak  of  Ihicrperal  Pyrexia  and  Septicamiia  reported  on,  but  was  caused 
by  an  unprecedented  number  of  seriously  comjrlicated  confinement  cases  which 
occurred  in  the  latter  part  of  the  year. 

.Dr.  Hunter,  already  V  isiting  (i^iKucologist,  was  in  June  appointed  A’isiting 
Obstetrician  in  addition.  Since  that  date  Dr.  Hunter  has  regularly  visited  the 
.Maternity  Wanis  ami  the  ante-natal  clinic  and  he  has  been  specially  called  in 
in  consultation  regarding  li\'e  cases  in  labour,  and  4(1  ca.ses  at  the  ante-natal 
clinic.  Dr.  Hunter,  since  June,  persomdly  conducted  two  instrumental  deliveries 
and  he  has  perfornie<l  (r  C'aesarian  sections. 

During  the  hitler  lour  months  of  I933  a  beginning  has  been  made  with  the 
organisation  of  a  post-natal  clinic  and  nuithers  are  requesteil  to  attend  one 
month  after  discharge  from  the  Maternity  Ward.  fhe  post-natal  clinic  is  likely 
to  become  a  valuable  asset  to  the  Dejrartmenl  in  course  of  time. 
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Ouf-PATiUNT  ni:i’AKTMEN'T.  'I'lic  Out-Paticiit  Department  continues 
lo  prove  invaluable.  I'hc  work  of  (his  Department  may  he  divided  into  the 
lollowing  headinpi.s  : — 


(1)  Treatment  of  medical  emergencies  and  surgical  casualties  and  accidents. 
Surgical  casualties  have  shown  a  distinct  tendency  to  increase. 

(2)  .M'ter-care,  i.e.,  the  observation  of  progress  and  checking  up  the  results 
of  Tn-Patient  treatment  after  the  patient  has  been  discharged. 

(3)  The  examination  of  new  patients  sent  up  by  Practitioners  in  Salford. 
-Many  of  these  do  not  require  admission  as  In-Patients  but  can  have 
various  methods  of  diagnosis  and  treatment  applied  as  Out-Patients. 


Both  the.se  phases  of  the  work  prevent  to  an  appreciable  e.xtent  over¬ 
pressure  on  the  In-Patient  accommodation.  On  the  one  hand  patients 
can  be  discharged  sooner  from  Hospital,  when  it  is  known  that  they 
can  remain  under  periodical  observation  at  the  Out-Patient  Department. 
On  the  other  hand  patients  can  often  be  treated  from  the  beginning  as 
Out-Patients  who  would  under  the  old  arrangements  have  been  admitted 
to  the  Wards.  .\lso,  the  examination  at  the  Out-Patient  Department  permits 
of  regular  arrangements  for  the  admission  of  patients  on  a  specified  date — in 
such  a  way  for  instance  that  a  case  requiring  operation  is  admitted  on  the  day 
before  the  operation  and  does  not  occiqiy  a  bed  unneccssarilv  while  waiting  for 
the  appropriate  day.  When  necessary,  as  is  often  the  case  with  patients  requir¬ 
ing  removal  of  tonsils  and  adenoids,  they  are  put  on  a  waiting  list  and  only 
.admitted  immediately  before  the  operating  day  allocated  to  that  condition. 


The  Out-Patient  Department  is  run  in  close  relation  with  the  Massage, 
Electro-Therapeutic,  the  X-Ray  and  Ultra-Violet  Kays  Units  and  the 
Electrocardiograph,  and  patients  are  referred  to  these  departments  for  treat¬ 
ment  and  diagnosis. 


The  Out-Patient  Clinics  arc  all  conducted  by  senior  experienced  members  of 
the  staff.  The  results  of  examinations  and  diagnosis  are  communicated  to  the 
Practitioner  sending  the  case  up. 

The  Clinics  are  arranged  as  follows  :  — 


1 .  Medical . 

2.  Surgical . 

3.  Ante-natal . 

4.  Orthopaedics... 

5.  Gynaecological 


Tuesday  and  Friday  forenoon. 

Monday  and  Thursday  forenoon. 
Wednesdaj'  forenoon. 

Monday  afternoon. 

Wednesday  forenoon  (in  A.l  Ward). 
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Pathological  Laboratory. — The  newly  equipped  Laboratory  was  opened 
in  i\lay.  This  has  been  established  in  a  large  room  in  the  new  Hospital 
building  wliich  was  originally  intended  for  tlie  installation  of  a  Deep  X-Rav 
'I  herapy  Plant.  It  is  roomy  and  gives  adeipiate  bench-space  for  the  various 
branches  of  the  work  with  facilities  for  sterilisation,  storage  and  the  making  uj) 
of  culture  media. 


The  pathological  work  again  shows  a  considerable  increase.  Specimens 
examined  have  increased  from  5,17.3  in  1932  to  fi,982  in  1933. 


Statistics. — Complete  statistics  for  the  past  twenty  j-ears  are  now  available 
and  the  following  table  shows  graphically  the  increases  in  the  numbers  of  patients 
treated.  The  figures  given  are  the  averages  lor  each  of  the  4  five-year  periods 
from  1914  to  1933. 


Percentage 

of 

Admissions,  ffirths.  Deaths.  Operations.  Mortality.  Operations. 


1914-1918 .  1,671  7  432  154  25o„  9% 

1919-1923 .  3,118  162  595  285  18%  8% 

1924-1928 .  5,486  361  953  848  16°o  16% 

1929-1933 .  7,915  714  1,081  1,920  12%  25% 


WORK  OF  THE  HOSPITAL  DURING  1933. 
(The  comparative  figures  for  1928-1932  are  given). 


1 .  General. 


Remaining  in  Hospital  under  treatment  at  close  of 

year . 

Admissions . 

Births . 


Totals 


.\verage  cost  per  iiatient  ]ier  week 

Discharges  during  the  year . 

I  )eaths . 

.Mortality . 


Average 

1928-1931. 

1932. 

1933. 

928 

793 

950 

7,383 

8,521 

8,031 

682 

843 

615 

8,993 

10,157 

9,596 

s.  (1.  s.  d.  s.  d. 


39  PI 

55  4 

54  9 

6,84  1 

8, 1 56 

7,592 

1,049 

1 ,052 

1,084 

11-1% 

10.3% 

11.3% 

nopii  nosriT.u.. 


177 


2.  SURGICAF,  OPRIF  \TinNS. 


{a)  Number  of  jialieiits . 

[b)  Number  of  Operations 


1,572  2,18(3  2,201 

1 ,89 1  2,272  2,269 


Opera/nis. 


^ledical  Superintendent 

Resident  Staft . 

Visiting  Surgeons . 


726 

477 

488 

781 

1,439 

1,408 

US 

270 

860 

1  )r,  (iliosli . 

Resident  Start . 

N’isiting  Anaesthetists 


575  522  610 

995  l,(S64  1,582 

1  —  9 


Chissi /hull i<)H  Ilf  O peyul iuni. 


1980. 

1 98 1 . 

1982. 

1988. 

1. 

Mouth  (including  teeth) . 

19 

22 

30 

88 

2 

Abscesses  (various)  . 

6!-) 

71 

108 

1  18 

3. 

Gynjecological . 

418 

404 

437 

455 

4. 

Tonsils  and  Atlcnoids . 

612 

628 

728 

587 

5. 

Bones  and  Joints . 

1  18 

177 

192 

214 

6. 

Stomach  and  Intestines . 

72 

60 

58 

68 

7 

Liver  and  Gall  Bladder . 

19 

14 

15 

1  1 

8. 

Append  i.x . 

217 

262 

284 

263 

9. 

Hernia . 

1 88 

128 

1 80 

135 

10. 

Genito-Urinare- . 

47 

71 

88 

81 

11. 

Haemorrhoids . 

44 

77 

58 

62 

12. 

Breast . 

9 

15 

10 

21 

13. 

Ear . 

1  1 

10 

8 

24 

14. 

Empvcma . . 

9 

88 

26 

43 

15. 

Nose . 

6 

1  1 

1 1 

8 

16. 

Eye  . 

-  - 

2 

1 

2 

17. 

Brain . 

- - 

1 

o 

6 

18. 

Thyroid  Gland . 

, 

2 

•> 

1 

19. 

N'arious . 

14 

4(S 

58 

74 

Totals . 

1,807 

2,034 

2,186 

2,201 

16 

.‘\mong  the  2,2ol  operations  there 
Caesarians. 

were  485 

abdominal 

sections 

including 
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3.  XIaterntty  Department. 


1933.  1932.  1931. 


Total. 

Per  cent. 

Total. 

Per  cent. 

Tola  1 . 

Per  ceni 

Total  Number  of  Cases.  .. 
Instrument  and  Manipu- 

615 

843 

809 

lative  Deliveries . 

33 

32 

38 

Craniotomy . 

6 

3 

— 

Caesarian  Sections . 

Induction  of  Labour  ; — 

16 

9 

6 

Bougie . 

1.5 

30 

28 

puinine . 

9 

9 

4 

Haemorrhages . 

23 

31 

22 

Albuminuria  of  Pregnancy 

20 

14 

30 

Eclampsia . 

5 

2 

4 

Puerperal  Septicaemia . 

3 

0.48 

3 

0.36 

4 

0.49 

-Maternal  Deaths . 

1 1 

1.7 

12 

1.4 

9 

1.1 

Pemphigus . 

3 

15 

10 

Ophthalmia  Neonatorum. 

3 

3 

1 

Stillbirths . 

Infantile  Deaths  (up  to  10 

58 

10.0 

75 

8.7 

60 

7.4 

davs) . 

Plural  Births  : — 

24 

4.3 

28 

3.5 

19 

2.3 

Twins . 

10 

13 

5 

rriplets  . 

— 

1 

Ante-natal  .attendances  .. 

4,127 

5,578 

4,943 

-Vnte-natal  New  Cases . 

Percentage  of  Cases  who 

554 

774 

755 

had  attended  .\nte- 
Natal  Clinic  . 

88.9 

91.8 

93.4 

4.  X-Ray  Department. 

.\verage 

1928-1931.  1932.  1933. 

Number  of  Patients .  1,749  2,908  3,298  • 


5.  Department  of  Massagf.  and  Ei.ectro-Therapei'tics. 

(a)  Massage.  Average 

1928-1931.  1932.  1933. 

Number  of  In-Patients .  271  379  300 

Number  of  Out-Patients .  118  223  221 


Total 


389 


602 


521 
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Number  of  Treatments — 


In-Patients... . 

.  8,216 

9,588 

9,035 

Out-Patients . 

.  2,983 

5, 165 

5,021 

11,199 

14,753 

14,056 

{h)  Electro-Therapeutics. 

In-Patients . 

.  63 

103 

93 

Out-Patients . 

.  46 

92 

94 

Total . 

.  109 

195 

187 

Number  of  Treatments — 

In-Patients . 

.  2,156 

3,099 

2,919 

Out-Patients . 

.  1,424 

3,000 

2,832 

Total . 

.  3,580 

6,099 

5,751 

{c)  Ultra-violet  Radiation. 

Average 

1928-1931. 

1932. 

1933. 

Number  of  Treatments  . 

.  1,826 

2,664 

1,102 

6.  Out-Patients’ 

Dressings  and  Treatment . 

Department. 

.  6,254 

9,064 

11,844 

Consultations,  etc . 

2,645 

2,487 

2,182 

Total . 

.  8,899 

11,551 

14,026 

7.  Pathological 

Department. 

1930.  1931. 

1932. 

1933. 

Autopsies  conducted . 

127  143 

196 

222 

Specimens  examined . 

2,487  4,330 

5,173 

6,982 

8.  Mental  Wards. 


Male. 

Female. 

Total. 

A. 

1933. 

A. 

1933. 

A. 

1933. 

Patients  under  treatment  on  1st  January.... 

71 

65 

112 

108 

183 

173 

Patients  transferred  from  Asylum . 

— 

2 

— 

— 

- - 

2 

Patients  admitted  during  the  year . 

175 

182 

171 

164 

346 

346 

Total . 

246 

249 

283 

272 

529 

521 

ISO 
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Admissions. 


Male. 

Female. 

Total 

A. 

1933. 

A. 

1933. 

A. 

1933. 

From  Hospital  Wards . 

.  33 

51 

36 

44  1 

r 

342 

348 

hrom  Outside . 

.  138 

133 

135 

120  1 

On  3-day  Order . 

.  136 

119 

135 

114 

271 

233 

On  14-day  M.O.’s  Order . 

.  38 

12 

36 

6 

74 

18 

On  14-day  Justice’s  Order . 

.  — 

— 

— 

— 

— 

— 

Released  c/o  friends . 

.  67 

69 

49 

38 

116 

107 

Transfers  to  Mental  Hospital . 

.  44 

42 

36 

45 

80 

87 

Released  to  other  wards . 

.  41 

38 

51 

35 

92 

73 

Released  to  other  Institutions . 

.  1 

3 

2 

5 

3 

8 

Discharged  during  the  year . 

.  153 

152 

138 

123 

291 

275 

Deaths  during  the  year . 

.  29 

30 

33 

26 

62 

56 

Note. — The  heading  "  A.”  is  the  average  for  1931-1932. 


TABLE  SHOWING  INCREASE  OF  WORK  OF  THE  HOSPITAL  SINCE  1914. 


Year.  Admissions. 

Births. 

Discharges. 

Deaths. 

Average 
Daily  No. 

Operations, 

1914 

2,728 

12 

2,135 

591 

of  Patients. 

749 

149 

1915 

1,632 

4 

1,393 

491 

514 

160 

1916 

1,330 

— 

941 

353 

439 

175 

1917 

1,263 

3 

1,058 

335 

407 

145 

1918 

1,402 

16 

1,104 

391 

303 

144 

1919 

1 ,559 

7 

1,056 

348 

339 

107 

1920 

2,516 

64 

1,736 

451 

689 

163 

1921 

3,335 

227 

2,899 

617 

858 

332 

1922 

3,720 

263 

3,272 

745 

888 

395 

1923 

4,463 

250 

3,749 

815 

870 

430 

1924 

4,416 

182 

3,742 

922 

811 

523 

1925 

5,315 

293 

4,292 

1,015 

868 

802 

1926 

5,471 

366 

4,839 

903 

943 

882 

1927 

5,801 

409 

5,125 

1,003 

943 

960 

1928 

6,430 

559 

5,545 

926 

960 

1,076 

1929 

7,477 

674 

6,936 

1,141 

918 

1,403 

1930 

7,583 

685 

7, 1 50 

1,038 

969 

1,807 

1931 

7,963 

812 

7,762 

1,093 

919 

2,004 

1932 

8,521 

843 

8,156 

1,052 

961 

2,186 

1 933 

8,031 

615 

7,572 

1 ,084 

940 

2,201 

9  V 


